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TREATMENT  OF  THE   DISEASES 
OF  WOMEN. 


CHAPTER  I. 

ON  THE  ORIGIN  AND  DEVELOPMENT  OF  MY  METHOD. 

Not  alone  physicians  but  laymen  surely  have  asked  how  it 
came  about  that  I  have  devoted  myself  to  the  gymnastic 
treatment  of  female  pelvic  diseases — a  treatment  which  differs 
so  greatly  from  ordinary  medical  measures. 

I  might  answer  in  brief  that  the  experience  that  gymnas- 
tic treatment  in  general  is  recognized  as  very  useful,  makes  the 
entire  body  stronger  and  healthier,  and  heals  a  number  of  dif- 
lerent  local  affections  in  which  medical  treatment  was  useless, 
led  me  to  infer  that  the  same  laws  that  applied  to  other  parts 
of  the  body  must  also  hold  good  in  the  treatment  and  cure  of 
diseases  of  the  pelvic  organs,  inasmuch  as  the  human  body 
is  a  coherent  whole,  whose  organs  exercise  a  mutual  influence 
on  one  another. 

But  I  will  attempt  to  show  how  I  was  involuntarily,  as 
it  were,  led  further  and  further. 

In  the  autumn  of  1842  I  took  lessons  in  the  different 
branches  of  gymnastics  under  the  direction  of  Professors 
Branting  and  Georgi,  al  tin-  Royal  Gymnastic  Central  Insti- 
tute of  Stockholm.  In  1843-44  I  acted  there  as  adjunct  in- 
structor, and  was  then  appointed  gymnast  in  Norrkoping, 
where  I  at  once  took  charge  of  the  gymnastic  treatment  of 
about  fifty  patients,  chiefly  women,  whose  number  increased 
with  every  term.  During  the  live  years  in  which  I  was  en- 
gaged there,  I  acted  as  gymnast  in  the  cold-water  cun' 
establishment  of  Dr.  Lagberg,  of  Soderkoping.  Hence  I  had 
abundant  opportunity  of  becoming  acquainted  with  a  number 
of  female  diseases. 
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In  the  summer  of  1847  a  patient  called  upon  me  for  relief 
from  a  suddenly  developed  prolapse  of  the  rectum.  As  medi- 
cal aid  could  not  be  obtained  at  once,  and  I  was  ignorant  of 
the  medical  treatment  of  such  cases,  I  conceived  an  idea 
which  was  carried  out  in  the  following-  manner.  I  placed  the 
patient  in  the  bent,  semi-recumbent  position,  pushed  the  right 
hand  in  the  left  hypogastrium  deep  into  the  pelvis,  and  made 
traction  inward  and  upward,  combined  with  gentle  shaking. 
In  this  way  I  proposed  to  obtain  a  hold  below  the  flexure  of 
the  large  intestine,  and  thus  to  draw  the  gut  mechanically  up- 
ward. This  succeeded  so  well  that  the  gut  wras  reduced,  and 
has  not  again  prolapsed.  It  must  be  mentioned,  however,  that 
the  patient  had  accidentally  acquired  the  prolapse  shortly 
before  on  the  same  day.  Since  then  I  have  had  several  op- 
portunities, particularly  in  children,  of  curing  such  cases,  even 
when  chronic  in  character. 

In  1859  I  had  under  treatment  a  Miss  v.  Z.,  about  18  years 
old,  and  of  small  and  delicate  figure.  About  a  year  befo,re 
she  had  been  burned  with  moxa3  on  account  of  a  spinal  dis- 
order, and  since  then  had  been  confined  to  bed.  During  this 
time  the  menses  were  very  profuse  and  sometimes  lasted  ten 
to  twelve  days.  At  that  time  I  was  unacquainted  either  with 
massage  or  with  lifting  of  the  uterus.  I  treated  her  with 
derivative  movements  and  also  with  a  sort  of  vibratory  pres- 
sure, directed  approximately  against  the  ilio-sacral  synchon- 
droses; the  pressure  upon  the  large  veins  is,  perhaps,  to  be 
regarded  as  the  real  efficient  factor  in  this  manipulation.  The 
profuse  hemorrhages  soon  ceased  and  did  not  return  at  a  late 
period.  The  patient  was  treated  for  about  two  months,  but 
was  confined  to  her  bed  eleven  years  longer.  Finally  I  suc- 
ceeded in  curing  her  by  magneto-gymnastic  treatment,  and 
she  subsequently  married.  In  1871  Dr.  Skoldberg  found 
no  remains  of  pelvic  disease.  She  was  still  alive  in  1889  and, 
to  my  knowledge,  had  no  return  of  hemorrhages. 

In  1859  I  received  from  Dr.  Liedbeck  one  of  his  pamphlets, 
in  which  it  was  said  that  prolapse  of  the  uterus  was  very 
common  in  Delekarlien,  and  it  struck  me  at  once  that  per- 
haps these  prolapses  could  be  cured  as  readily  as  those  of  the 
rectum.  I  studied  Bock's  "  Anatomy  "  for  about  half  an  hour 
and  it  seemed  clear  to  me  that  it  must  be  possible,  in  the  posi- 
t  ion  of  the  patient  indicated  above,  to  grasp  the  uterus  with 
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a  similar  movement  of  both  hands — assuming  that  the  organ 
had  been  replaced — and  by  traction  upward  to  strengthen  the 
fixing  parts  in  such  a  way  that  the  uterus,  like  the  rectum, 
would  remain  within  the  pelvis.  I  revolved  this  idea  and  its 
mode  of  execution  for  more  than  a  year  and  a  half  before  I 
found  the  opportunity  of  realizing  it. 

August  10th,  1861,  a  patient,  ret.  47  years,  came  under  my 
care;  she  had  suffered  from  uterine  prolapsus  for  twentj'- 
seven  years  and  for  the  last  three  years  had  carried  the  pro- 
lapse in  a  primitive  bandage  of  her  own  invention.  But  inas- 
much as  the  symptoms  had  latterl}7  prevented  work  for 
self-support,  necessity  compelled  the  woman  to  seek  my  aid. 
After  a  fortnight's  treatment  with  lumbo-sacral  percussion, 
and  the  above-mentioned  lifting  of  the  uterus,  the  patient  was 
cured.  The  uterus  remained  within  the  body  after  the  first 
sitting.  August  10th,  1881,  I  saw  the  patient  for  the  last 
time;  she  had  remained  well. 

When  I  subsequently  met  Professor  Hartelius  and  men- 
tioned this  cure,  he  asked  me  to  examine  carefully  every  patient 
before  treatment,  in  the  interest  of  science,  in  order  to  ascer- 
tain thoroughly  the  character  of  the  disease  and  what  could 
be  effected  by  gymnastic  measures.  He  assured  me  at  the 
same  time  that  this  had  not  been  done  by  any  gymnast. 
Since  then  I  have  always  made  as  careful  an  examination  as 
possible  prior  to  treatment. 

A  few  days  later  (September,  1861)  I  began  the  treatment 
of  two  other  patients — one  of  whom  suffered  from  simple  pro- 
lapsus uteri,  the  other  also  from  prolapse  of  the  anterior  va- 
ginal wall,  in  the  shape  of  two  large,  soft  prominences  in  front 
of  the  enlarged  uterus.  Each  prominence  was  somewhat 
larger  than  the  uterus  itself,  i.e.,  at  least  the  size  of  an  orange. 
After  treatment  for  a  week,  the  vaginal  prolapse  had  disap- 
peared, and  in  both  patients  the  lower  end  of  the  uterus  could 
still  be  seen  in  the  vulva.  As  the  patients  were  compelled  to 
do  harvest  work,  treatment  was  discontinued  for  two  weeks; 
it  was  then  resumed  for  two  weeks,  until  both  patients  were 
well.  August  16th,  1886,  I  had  a  final  report  from  one  of  the 
women  that  she  had  remained  well  so  far  as  regards  the  pro- 
lapse; I  also  had  the  opportunity  of  examining  the  other  pa- 
tient carefully,  and  found  the  position  and  condition  of  the 
uterus  entirely  normal.     Each  patient  had  given  birth  to  a 
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living-  child,  the  one  during'  the  year  after  treatment,  the  other 
five  years  later. 

As  a  matter  of  course,  the  news  of  my  cures  rapidly  spread 
in  the  vicinity  and  a  large  number  of  patients  sought  my  as- 
sistance for  similar  affections,  such  as  prolapse,  displacements, 
enlargement  of  the  uterus,  etc. 

It  seemed  evident  to  me  that  a  slight  falling  of  the  womb 
could  be  relieved  still  more  easily  by  the  same  means  which 
had  already  cured  a  pronounced  prolapse;  and  also  that  a 
displacement  which  resulted  from  relaxation  and  yielding  of 
the  parts  which  sustained  the  organ  in  only  one  direction  could 
be  relieved  more  readily  than  when  all  the  sustaining  parts 
were  relaxed,  as  in  prolapses;  it  would  only  be  necessary  to 
moderate  and  change  the  movements  with  regard  to  the 
position  of  the  relaxation.  After  some  time  I  succeeded  in 
curing  the  diseases  mentioned. 

It  had  long  been  known  that  absorption  could  be  effected 
in  swollen  parts  by  pressure.  I  attempted  cautiously  to  use 
this  in  the  lifting  movements,  by  compressing  the  uterus 
partly  between  the  hands,  partly  against  the  sacrum.  En- 
largements of  the  uterus  were  cured  in  this  way. 

In  the  spring  of  t862  my  aid  was  sought  by  a  farmer's 
wife,  who  had  had  eight  difficult  labors  and  had  suffered  from 
involuntary  micturition  since  her  last  confinement.  As  the 
urine  was  discharged  in  the  normal  wa3r  and  not  through  the 
vagina,  as  in  vesico-vaginal  fistula,  I  was  led  to  infer  a  weak- 
ness of  the  vesical  sphincter.  I  employed  sacral  percussion  in 
the  supported  standing  position,  together  with  pressure 
against  the  rami  of  the  pubes  in  the  bent,  semi-recumbent 
position,  the  pressure  being  directed  against  the  neck  of  the 
bladder  and  repeated  three  or  four  times.  Half  an  hour  later 
the  patient  returned  and  stated  that  the  incontinence  of  urine 
had  ceased.  On  the  following  day  she  claimed  to  be  entirely 
well  and  it  was  with  difficulty  that  I  could  persuade  her  to 
continue  the  treatment  for  a  few  days.  Later  she  remained 
well. 

Among  the  constantly  increasing  number  of  my  patients 
were  several  who  suffered  from  leucorrhcea  and  ulcerations. 
It  seemed  to  me  to  be  certain  that  this  discharge,  in  so  far  as 
morbid  infection  could  be  excluded,  should  be  interpreted  as 
the  result  of  a  hyperaemia  of  the  uterine  mucous  membrane, 
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and  also  that  a  discharge  of  a  more  virulent  character  might 
erode  the  delicate  mucous  membrane  of  the  portio  vaginalis 
and  might  thus  produce  ulceration.  Hence  I  attempted  to 
aid,  as  far  as  possible,  the  attempts  of  nature  at  spontaneous 
recovery,  by  deflecting  the  blood  from  the  uterus  and  the  in- 
terior of  the  pelvis,  and  also  facilitated  absorption  by  clamp- 
ing and  pressure  movements.  For  this  reason  I  employed 
daily  liftings  of  the  uterus,  at  the  same  time  compressing  the 
organ;  as  a  matter  of  course  I  repeated  definite  pressures 
from  different  sides  and  also  employed  active  derivative 
movements.  These  patients  were  also  cured  rapidly,  at  least 
when  compared  with  those  who  were  treated  according  to 
medical  methods. 

In  1862  I  employed  lifting  of  the  uterus  in  order  to  produce 
more  profuse  menstruation,  because  I  believed  that  this  move- 
ment effects  a  more  marked  flow  of  blood  to  the  pelvis.  In- 
stead of  this,  the  slight  hemorrhage  already  present  disap- 
peared forthwith,  and  this  was  repeated  at  the  next  menstrual 
period.  Subsequently  I  employed  this  manipulation  cautiously 
and  with  better  success  against  abnormal  hemorrhages.  As 
early  as  1863  I  succeeded,  by  means  of  lifting  of  the  uterus 
and  compression,  in  checking  a  violent  hemorrhage  which  had 
lasted  ten  to  twelve  days. 

Experience  gradually  taught  me  that,  in  many  cases,  the 
liftings  did  not  suffice  to  restore  the  uterus  to  its  normal 
anterior  position.  I  then  learned  by  examinations  in  these 
cases  that  the  uterus  in  part  could  be  firmly  adherent  in  vari- 
ous ways  and  toward  different  parts  of  the  pelvic  walls,  in 
part  that  the  organ  was  sometimes  uninfluenced  by  the  lift- 
ings, either  on  account  of  its  smallness  or  the  excessive  ten- 
sion of  the  abdominal  walls. 

I  then  realized  the  necessity  of  stretching  the  shortened 
parts.  It  seemed  to  me  that,  if  no  actual  adhesion  had  taken 
place,  this  could  be  effected  much  more  easily  than,  for  exam- 
ple, extension  in  contracture  of  the  knee  which  I  had  already 
succeeded  in  ejecting.  This  opinion  proved  to  be  correct. 
But  although  the  stretching  could  be  performed  very  easily, 
it  became  evident  later  that  it  constituted  the  most  dangerous 
part  of  my  procedure,  because,  when  too  much  force  was  em- 
ployed, inflammation  of  the  uterus,  ovaries,  or  other  pelvic 
organs  might  result. 
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The  insufficiency  of  the  uterine  liftings  was  especially  evi- 
dent in  posterior  displacements.  Hence  I  saw  the  necessity 
of  replacing  the  uterus  in  another  way.  With  the  patient  in 
a  standing  position  I  could  reduce  the  uterus,  through  the 
rectum,  to  a  certain  extent.  But  when  I  then  examined  the 
patient  in  the  Dent,  half-reclining  posture,  I  found  that  the 
uterus  had  either  fallen  hack  entirely  or,  in  the  most  favora- 
hle  event,  had  not  been  restored  to  the  normal  position.  This 
could  now  he  done  easily  by  bimanual  manipulation. 

For  several  years  I  had  employed,  without  assistants,  lift- 
ings of  the  uterus  against  diseases  of  the  organ,  and  some- 
times obtained  surprisingly  rapid  and  excellent  results,  but  in 
the  majority  of  cases,  especially  in  posterior  displacements, 
the  duration  of  treatment  was  protracted  for  five,  eight,  even 
nine  months.  Hence  the  treatment  appeared  almost  imprac- 
ticable because  very  few  patients  had  either  the  desire  or  the 
opportunity  for  such  prolonged  treatment. 

In  1868  I  treated  a  posterior  displacement,  without  the 
desired  result,  for  more  than  six  months,  because  after  each 
lifting  the  previously  reduced  uterus  was  always  found  to 
have  fallen  back  into  its  old  position.  I  then  began  to  exam- 
ine, during  the  lifting,  the  action  of  this  manipulation  upon 
the  uterus.  In  a  number  of  patients  in  whom  liftings  had 
been  employed  for  various  causes,  I  have  since  assured  my- 
self that  the  uterus  either  escaped  to  one  side  without  being 
grasped  or  was  even  nearly  pressed  out.  I  thus  learned  the 
necessity  and  the  advantage,  in  liftings,  of  using  at  the  same 
time  the  inner  support  to  the  portio  vaginalis,  not  alone  in 
order  to  prevent  the  uterus  from  being  thrown  over  backward 
but  also  in  order  to  control  and  correct  the  performance  of  the 
manipulation.  The  treatment  with  the  aid  of  an  assistant 
thus  developed  spontaneously.  This  produced  more  rapid 
and  positive  effects,  and  1  have  since  regarded  it  as  a  duty  to 
my  patients  always  to  perform  liftings  in  this  way  unless 
there  was  some  special  reason  for  doing  them  alone. 

As  this  internal  support  was  to  be  afforded  during  the  lift- 
ings I  learned  at  the  same  time  to  enter  the  vagina  from  the 
side  below  the  patient's  knee  and  also  to  make  a  bimanual  ex- 
ploration in  this  way. 

It  also  appeared  that  the  patients,  apart  from  the  pelvic 
disorders,  suffered  from  a  number  of  other  diseases,  such  as 
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constipation,  chronic  diarrhoea,  disturbances  of  vascular  action, 
rush  of  blood  to  the  head,  etc.  It  was  evident,  in  such  cases, 
that  local  treatment  would  not  secure  complete  recover}-,  un- 
less supplemented  by  treatment  of  the  entire  body.  I  at- 
tempted to  meet  this  indication  partly  by  gymnastic  move- 
ments, partly  by  mild  hydropathic  measures. 

In  1847  I  had  the  first  opportunity,  in  a  difficult  case,  of 
applying-  what  I  had  learned  in  the  Gymnastic  Central  Insti- 
tute and  what  was  known  subsequently  as  massage.  The  case 
was  one  of  severe  disease  of  the  knee,  which  was  strongly 
flexed  and  almost  immovable.  The  patient  could  not  support 
himself  upon  the  leg.  By  means  of  massage  and  cautious 
stretching  of  the  tense  parts,  together  with  other  necessary 
gymnastic  movements,  it  gradually  grew  better  and  was 
finally  cured. 

Since  1863  I  employed,  in  swellings  of  the  pelvic  parts,  such 
as  the  ovaries  and  broad  ligaments  (in  the  beginning  the  loca- 
tion of  the  swelling-  was  not  diagnosed  as  accurately  as  later 
after  I  had  learned  to  treat  bimanually),  fine  vibratory  pres- 
sures which  were  made  with  the  greatest  caution  around  the 
affected  spot,  while  the  liftings,  with  more  or  less  pressure, 
were  performed  at  that  time  in  uterine  diseases.  After  I  had 
learned  to  use  the  finger  internally  for  exploration  during 
the  liftings,  this  was  also  done  in  massage  in  which  the  finger 
could  also  act  as  a  support.  These  vibratory  pressures  with 
the  external  hand  against  the  index  finger  as  a  support  have 
since  been  employed  largely  under  the  term  "double  pressure/' 
and  particularly  in  uterine  affections. 

In  1866  Mrs.  A.  P.,  who  suffered  from  ovarian  enlargement, 
came  under  my  care.  In  addition  to  pelvic  movements  I  em- 
ployed vibratory  pressures,  performed  through  the  abdominal 
walls;  at  the  same  time  1  used  the  exploring  finger  as  an  in- 
ternal support,  in  order  to  be  better  able  to  gauge  the  force 
employed.  But  as  I  feared  that  the  pressure  would  give  rise 
to  a  dangerous  evacuation,  if  pus  were  present  in  the  exuda- 
tion, I  began  to  substitute,  for  the  pressure,  short  light  circu- 
lar movements  with  the  free  finger.  Subsequently,  vibratory 
pressure  or  circular  movements  were  employed  (both  called 
"double  pressure"),  according  to  circumstances,  upon  the 
uterus,  the  parametria,  and  ovaries,  and  the  pelvic  exudations. 
In  1874  the  term  massage  Avas  substituted  for  double  pres- 
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sure,  and  since  then  only  circular  frictions  have  been  used,  with 
increasing-  and  diminishing-  pressure. 

In  August,  1871, 1  first  attempted  the  treatment  of  an  exten- 
sive chronic  exudation,  and  obtained  good  results.  The  patient 
in  question  suffered,  after  a  puerperal  peritonitis,  from  a  hard 
swelling  in  the  anterior  abdominal  wall,  extending  from  the 
right  anterior  superior  spinous  process  of  the  ilium  obliquely 
downward  to  the  left  ramus  of  the  pubis.  The  patient  made 
a  permanent  recovery,  as  I  was  able  to  confirm  ten  years  after- 
ward. 

In  1870  I  succeeded  for  the  first  time  in  curing  a  prolapse 
of  the  vagina;  the  patient  was  a  multipara,  a  young  and 
vigorous  woman.  In  1873  I  cured  a  case  of  prolapse  of  the 
vagina  in  a  woman  of  53  years. 

In  August,  1872, 1  began  to  treat  a  floating  kidnej^.  After 
my  pupil,  Dr.  Nissen,  of  Christiania,  had  employed  the  treat- 
ment to  advantage  during  the  menstrual  periods,  I  also  at- 
tempted it  and  since  1875  have  always  followed  this  plan. 

In  1877  my  attention  was  called  by  Professor  Voss'  article 
to  the  importance  of  the  floor  of  the  pelvis  for  the  position  of 
the  uterus.  This  led  me  to  employ  separation  of  the  knees 
with  the  pelvis  elevated;  it  was  evident,  in  my  own  person, 
that  this  caused  active  tension  of  the  muscles  of  the  floor  of 
the  pelvis. 

Although  I  succeeded  in  the  majority  of  cases,  in  restor- 
ing my  patients  to  health,  it  was  sometimes  impossible  to 
keep  the  uterus,  in  posterior  displacements,  permanently  in 
the  normal  position.  I  made  various  experiments,  especially 
pressure  on  the  nerves,  modifications  of  the  lifting  movements, 
etc.,  but  without  attaining  the  desired  end.  Finally,  in  1887 
I  discovered  in  the  interrupted  form  of  lifting  an  efficient 
remedy,  and  have  since  found  that  posterior  displacements 
were  as  amenable  to  treatment  as  other  pelvic  disorders. 

From  the  start  I  had  been  desirous  of  explaining  clearly 
to  the  profession  everything  that  I  knew,  but  as  they  turned 
the  cold  shoulder  it  only  remained  for  me  to  overcome  opposi- 
tion by  continued  work  and  the  successful  results.  Mindful  of 
the  brevity  of  life  and  desirous  of  the  welfare  of  patients,  I 
began  to  teach  female  pupils,  and  began  to  make  drawings 
for  them  to  serve  as  guides.  It  was  often  necessary  that  I 
or  my  pupils  should  treat  the  patients  at  home  where  no  spe- 
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cial  gymnastic  apparatus  could  be  obtained.  Hence,  I  accus- 
tomed my  pupils  to  using  utensils  which  could  be  found  every- 
where, such  as  chairs,  tables,  walls,  doors,  sofas,  or  beds. 

The  first  gynaecologist  to  subject  my  method  to  an  honest 
and  unbiassed  test  was  Dr.  Sven  Skoeldberg.  In  1ST1  he  hon- 
ored me  with  a  visit  in  Skoefde,  and  closely  followed  1113'  then 
treatment  of  sixty -three  patients.  Finally,  I  yielded  to  his 
advice  and  removed,  in  1872,  to  Stockholm.  Here  a  patient 
came  under  my  care  suffering  from  a  large  exudation  in  the 
left  side  of  the  pelvis,  which  had  been  treated  unsuccessful^' 
bjT  several  physicians,  and  had  also  been  dismissed  by  Dr. 
Skoeldberg  as  incurable.  This  patient  was  entirely  cured  by 
me,  and  has  remained  well  for  man}'  years. 

Invited  by  Skoeldberg  to  hear  his  lectures  on  displacements 
of  the  uterus,  I  only  had  the  opportunity  of  attendiing  three. 
At  his  last  lecture  before  his  death,  he  said :  "  But  as  an  oper- 
ation may  fail,  it  is  a  matter  for  congratulation  that  an  at- 
tempt has  been  recently  made  to  cure  these  diseases  by  means 
of  gymnastics  without  instruments  and  without  operation. 
.  As  you  know,  Major  Brandt  has  busied  himself  with  this 
subject.  As  he  is  now  here  in  order  to  have  this  matter  sub- 
jected to  scientific  examinations,  I  extend,  in  his  name,  a  cor- 
dial welcome  to  those  among  you  who  wish  to  take  part  in 
the  investigation."  His  pupils  did  not  respond  to  this  invita- 
tion.    Honor  to  the  memory  of  such  a  man ! 

Since  that  time  I  was  forced  to  wait  a  long-  time  before  a 
specialist  considered  my  method  worthy  of  thorough  investi- 
gation. Through  the  instrumentality  of  a  merchant,  Mr. 
Robert  Nobel,  Dr.  Paul  Profanter  was  induced  to  observe  my 
treatment  for  a  few  months  in  the  beginning  of  1886.  He  had 
a  clear  perception  of  the  value  of  the  treatment  and  endea- 
vored to  gain  1113' consent  to  demonstrate  my  methods  of  treat- 
ment in  a  hospital  and  thus  to  control  the  results  obtained. 
It  was  onl}'  his  active  interest  and  constantly  repeated  desire 
which  finally  induced  me,  at  my  advanced  age,  to  go  with 
Dr.  Nissen  to  Jena,  where  we  were  cordially  received  by  Prof. 
B.  Schultze,  and  could  operate  upon  a  number  of  suitable  pa- 
tients, under  unbiassed,  constant  control.  It  does  not  lie  in 
my  province  to  express  an  opinion  concerning  the  results,  but 
I  find  that,  since  that  time,  the  interest  in  my  mode  of  treat- 
ment is  constantly  increasing. 


CHAPTER    II. 

GENERAL  REMARKS. 

The  prerequisite  of  correct  and  rational  treatment  is  a 
correct  diagnosis,  obtained  by  accurate  examination  of  the 
local  and  general  morbid  conditions.  But  as  a  scientific  diag- 
nosis requires  a  much  greater  degree  of  knowledge  than  we 
gymnasts,  as  a  rule,  possess,  we  must  be  content  with  utiliz- 
ing our  more  modest  attainments  and  extending  our  powers 
of  observation  and  judgment  to  the  utmost  in  order  to  over- 
come the  difficulties  which  we  have  to  encounter. 

My  guiding  principle  is :  where  the  vascular  and  nervous 
action  is  normal,  there  is  health ;  this  is  more  or  less  disturbed 
in  every  case  of  disease,  whether  local  or  general. 

Hence,  I  endeavor  to  ascertain,  by  means  of  questions  and 
objective  examinations,  the  condition  of  these  two  functions  in 
the  different  parts  of  the  body,  viz.,  the  head,  neck,  arms,  chest, 
abdomen,  pelvis,  thighs,  and  feet,  and  also  inquire  with  regard 
to  the  mental  condition  and  sleep.  If  the  patient's  statements 
rouse  the  suspicion  of  a  local  affection,  a  careful  local  examina- 
tion must  be  made. 

In  the  general  treatment  I  am  guided  by  the  following 
considerations:  We  know  that  certain  movements  act  upon 
certain  parts  of  the  body  or  against  certain  morbid  conditions, 
furthermore  that  we  can  cause  increased  or  diminished  nu- 
trition of  the  organs;  the  circulation  of  the  blood  is  regu- 
lated by  nervous  activit\T,  hence  the  latter  should  always  re- 
ceive the  greatest  attention.  Mindful  of  these  facts,  I  can 
decide  on  certain  movements  which  form,  as  it  were,  the  skel- 
eton of  the  treatment.  If  the  general  effect  in  a  certain  direc- 
tion is  relatively  excessive,  i.e.,  if  it  is  injurious,  I  add  new 
movements  which  act  in  another  direction  and  thus  restore 
the  equilibrium. 

Experience  has  taught  me  that  better  results  are  often 
obtained  when,  at  the  outset,  the  treatment  is  restricted  in  a 
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certain  direction,  viz.,  toward  the  part  in  which  the  nervous 
and  vascular  activity  is  relatively  less  vigorous.  In  some 
affections  of  the  chest,  for  example,  in  which  the  vital  action 
of  the  lower  limbs  is  often  found  diminished,  we  first  endeavor 
to  increase  the  latter,  and  then  extend  more  vigorous  move- 
ments to  the  upper  parts  of  the  body. 

When  all  is  normal,  I  assume  that  vital  action  is  efficient 
throughout  all  the  extremities  of  the  body.  If  this  is  not  so, 
I  attempt  to  restore  this  activity  of  the  parts  by  different 
movements  and  often  by  hydropathic  treatment.  The  latter 
should  be  very  mild  and  used  only  with  sufficiently  high  tem- 
peratures. It  consists  of  rapid,  moist  frictions  (never  during 
menstruation)  of  larger  or  smaller  parts  of  the  body,  followed 
immediately  by  drying  with  a  towel  without  friction;  the  pa- 
tient is  then  covered  up  in  bed  or  is  allowed  to  walk  about 
after  dressing. 

As  a  rule  the  gymnastic  daily  treatment  runs  approxi- 
mately the  following  course:  a  chest  movement,  movements 
of  the  limbs  (the  upper  and  lower  alternately),  of  the  trunk 
muscles,  the  inner  parts  of  the  abdomen  (and  pelvis),  then  of 
the  head  and  neck,  then  the  lower  limbs,  and  finally  a  respira- 
tory movement.  Hence  the  local  treatment  of  female  pelvic 
disorders  occurs  immediately  after  the  passive  abdominal 
movements  or  the  other  trunk  movements.  As  a  matter  of 
course,  this  arrangement  may  be  changed  by  circumstances. 
Sometimes  I  begin  with  the  more  central  parts,  such  as  the 
head  and  back,  sometimes  with  the  extremities.  If,  for 
example,  the  patient  suffers,  apart  from  rush  of  blood  to  the 
head,  from  pain  in  the  head  or  other  symptoms  in  that  local- 
ity, the  local  special  treatment  of  all  these  ailments  would 
be  too  protracted  for  one  sitting.  I  then  divide  it  into  two  or 
three  parts,  beginning,  for  example,  with  rolling  of  the  head 
and  arm  flexion,  then  the  neck  movements  after  a  few  move- 
ments of  the  lower  limbs,  and  make  the  most  important  head 
movements  only  after  the  abdominal  and  pelvic  movments. 

If,  for  example  in  myositis,  passive  absorption  movements 
and  also  active  movements  should  be  employed  upon  the  same 
part,  the  former  are  first  employed,  and  the  latter  follow  im- 
mediately afterward  in  order  to  convey  fresh  blood  to  the  dis- 
eased parts.  In  nerve  compressions,  however,  experience  has 
shown  that  the  desired  stimulant  action  remains  absent  to  a 
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greater  or  less  extent  if  followed  immediately  by  active  move- 
ments. Hence  the  active  movements  are  first  performed,  then 
the  nerve  compression. 

It  is  only  in  patients  who  suffer  from  scanty  menstruation, 
or  amenorrhcea,  that  I  induce  a  flow  of  blood  to  the  pelvis. 
Otherwise  it  is  my  rule  to  draw  the  blood  more  or  less  away 
from  the  pelvis.  Hence  I  am  restricted  to  a  much  smaller 
number  of  movements  than  other  gymnasts,  and  have  also 
been  compelled  to  modify  or  completely  change  a  number  of 
movements. 

Gymnastic  treatment  should  not  be  carried  out  immedi- 
ately after  meals.  The  best  time  is  in  the  morning,  a  few 
hours  after  a  not  too  hearty  breakfast.  I  need  hardly  men- 
tion that  an  evacuation  of  the  bowels  should  have  been  secured, 
if  possible,  before  the  local  treatment;  at  all  events  the  bladder 
must  be  emptied  immediately  before. 

In  many  cases  it  is  especially  necessary  to  be  cautious  in 
regard  to  cohabitation.  Experience  has  taught  me  that  the 
husband  is  often  at  fault  in  this  respect.  If  the  wife  is  unac- 
quainted with  the  danger,  she  is  often  persuaded  by  the  hus- 
band, and  serious  results  may  follow.  It  is  not  alone  barbar- 
ous, but  sometimes  very  dangerous,  not  to  spare  the  wife 
when  inflammatory  exudations  are  present  in  the  pelvis. 

As  a  matter  of  course,  local  treatment  of  the  pelvis  should 
only  be  instituted  when  pain  or  other  symptoms  are  present; 
sterility  forms  the  only  exception  to  this  rule.  In  many  cases 
the  true  interests  of  the  patient  are  not  subserved  by  discon- 
tinuing the  treatment  as  soon  as  the  pains  cease.  It  is  better 
to  continue  the  treatment  a  little  longer,  partly  in  order  to 
obtain  a  possible  improved  position  of  the  uterus,  partly  in 
order  to  be  certain  that  the  improvement  is  permanent.  It  is 
often  found  that  patients  who  suffer  from  uterine  displace- 
ments, attended  with  more  or  less  severe  pelvic  disturbances, 
are  freed  from  the  latter  after  a  short  period  of  treatment, 
although  the  position  of  the  uterus  remains  abnormal.  The 
treatment  might  then  be  regarded  as  successful  if  the  patients 
felt  permanently  well,  but  it  cannot  be  denied  that  there  is  a 
tendency  to  relapse  in  such  cases.  For  this  reason  I  am  rarely 
satisfied  with  the  disappearance  of  the  symptoms,  but  always 
attempt  to  restore  the  organ  to  its  normal  position.  This  is 
by  no  means  alwa3Ts  possible. 
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Improvement  occurs  very  often  in  fits  and  starts,  so  that 
everything-  may  remain  unchanged  for  a  long  time,  when  sud- 
denly a  great  improvement  takes  place.  These  changes  often 
set  in  after  menstruation. 

With  the  exception  of  rare  cases  in  which  I  was  compelled 
to  visit  the  patients,  these  have  always  called  upon  me.  During 
my  work  in  Jena  in  1386-87,  I  had  the  opportunity  of  noting 
the  great  advantage  of  treating  the  patients  in  a  hospital. 

It  has  been  believed  that  the  entire  treatment  can  be  car- 
ried out  as  easily  as  it  can  be  understood,  but  all  experience 
teaches  the  contrary.  How  slowdy  does  one  learn  to  make  an 
examination  rapidly  and  well !  When  the  practice  necessaiw 
to  make  the  exploration  from  one  side  has  been  acquired,  we 
need  merely  change  the  position  and  the  hands  in  order  to 
find  ourselves  in  the  position  of  a  beginner. 

A  discussion  held  in  1874,  in  the  Norwegian  Medical  So- 
ciety, seemed  to  show  the  readiness  of  some  physicians  to  ac- 
cept those  parts  of  the  treatment  which  can  be  carried  out 
personally  by  the  ph3Tsician  without  an  assistant,  but  they 
discountenanced  my  method  as  it  then  existed,  i.e.,  local  treat- 
ment, aided  by  other  movements  adapted  to  the  other  condi- 
tions of  the  patient.  Taught  by  long-  experience  that  women 
affected  by  genital  diseases  almost  always  suffer  also  from 
other  disturbances,  I  would  not  be  willing  to  dispense  with 
auxiliary  remedies,  general  movements,  and  hydropathic 
treatment. 

In  lifting  movements  of  the  uterus  we  can  rarely  dispense 
with  an  assistant.  In  stretching'  adhesions  and  in  massage 
treatment  only  one  person  is  required,  and  here  the  physician 
is  the  most  suitable  person,  because  these  plans  of  treatment 
are  not  alone  painful,  but  also  attended  with  risk.  But  so  long 
as  physicians  have  not  adopted  this  mode  of  treatment,  it 
must  be  carried  out  by  the  laity.  It  is  a  question  whether  1  lie 
diseases  in  question  are  not  best  treated  by  women.  It  has 
been  proved  by  experience  that  a  strong  and  skilful  woman, 
with  not  too  short  fingers,  can  at  least  treat  a  small  number 
of  patients.  But  when  the  number  of  patients  increases,  the 
shorter  fingers  and  lesser  power  of  women  often  make  it  im- 
possible for  them  to  meet  all  demands.  Theoretically  and 
practically,  therefore,  it  would  be  better  to  educate  male 
gymnast  specialists  or,  better  still,  medical  specialists. 
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It  would  be  a  waste  of  valuable  time,  however,  should  the 
physician  himself  carry  out  the  entire  treatment.  For  this 
reason,  also,  he  requires  assistants,  preferably  female.  In  the 
selection  of  an  assistant,  special  care  must  be  taken  that  she 
possess  not  alone  soft  and  sensitive  hands,  but  also  vigorous 
and  long  fingers.  Although,  as  a  rule,  short  fingers  suffice 
for  exploration,  they  become  much  more  quickly  tired  during 
protracted  work,  and  can  thus  manipulate  to  less  advantage. 
In  many  cases  the  short  fingers  make  the  manipulation  im- 
possible. For  example,  in  order  to  apply  massage,  without 
danger,  to  an  exudation  situated  high  in  the  pelvis,  it- should 
receive  a  good  and  sure  support  from  below,  without  dis- 
placing it  too  vigorously  with  the  external  hand;  here  a  long 
finger  is  indispensable.  This  is  still  more  necessary  in  the 
detachment  of  high  fixations,  because  we  must  always  apply 
the  force  a  little  above  the  point  of  fixation.  To  what  an  ex- 
tent short  fingers  interfere  with  manipulations  is  easily  shown 
by  the  following  experiment.  If  any  morbid  locality  in  the 
pelvis  can  just  be  reached  for  purposes  of  massage,  the  fingers 
are  withdrawn  for  a  certain  slight  distance.  It  will  now  be 
found  that,  on  attempting  to  continue  the  massage,  very  little 
or  nothing  can  be  felt  of  what  was  formerly  felt  distinctly, 
and  an  enlargement  may  even  seem  to  have  disappeared.  The 
fingers  then  cause  mere  distention  of  the  external  abdominal 
walls  and  the  subjacent  internal  parts,  so  that  an  increased 
supply  of  blood  takes  place  instead  of  absorption. 

Inasmuch  as  women  rarely  have  very  long  fingers,  the 
physician  must  either  carry  out  the  treatment  himself  in  very 
difficult  cases  or  he  must  secure  a  male  assistant. 

With  proper  caution  I  have  never  observed  any  dangerous 
accidents  as  the  result  of  my  treatment,  with  the  exception  of 
the  stretching  of  fixations,  in  which  it  has  not  always  been 
impossible  to  gauge  the  force  accurately.  Affections  of  less 
importance  have  developed  occasionally  in  lifting  movements' 
and  difficult  reductions.  In  late  years  I  have  always  been 
able  to  avoid  such  accidents.  They  consist,  in  the  first  place, 
of  small  cutaneous  erosions,  particularly  during  liftings,  if 
the  application  of  the  fingers  has  not  been  made  in  such  a 
way  that  a  sufficiently  large  portion  of  skin  has  been  pressed 
down  before  the  lifting,  in  order  that  the  integument  should 
not  be  stretched  too  tightly  during  the  upward  movement. 
As  a  matter  of  course  these  erosions  soon  heal. 
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In  fat  women  in  particular,  and  when  the  precaution  just 
mentioned  has  not  been  adopted,  very  hard,  circumscribed 
swellings  as  large  as  a  hazelnut  may  form  deep  in  the 
abdominal  walls  and  often  in  the  groins;  the  largest  spots 
were  several  inches  long  and  as  thick  as  the  thumb.  At 
the  end  of  a  few  days  the  patients  began  to  make  com- 
plaint of  these  spots,  but  usually  stated  with  certainty  that 
they  had  developed  during  this  or  that  movement.  The  skin 
then  assumed  a  bluish  color,  later  became  greenish  and  yellow- 
ish, but  finally  the  normal  color  was  restored.  A  certain 
degree  of  tenderness  was  present,  but  was  not  considerable. 
The\*  gradually  diminished  and  disappeared  under  the  influence 
of  massage.  In  some  cases  only  a  part  of  the  swelling 
was  absorbed  by  the  massage,  leaving  several  small,  mov- 
able nodules  which  slowly  disappeared.  In  only  a  few  cases, 
in  which  the  patients  did  not  mention  the  existence  of 
this  condition,  so  that  the  movements  were  continued,  did 
an  abscess  develop.  It  has  not  been  necessary  to  interrupt 
treatment  on  account  of  these  accidents,  but  the  inflamed 
parts  must  not  be  irritated  during  the  treatment,  and  hence 
the  fingers  must  be  placed  alongside  the  affected  parts. 

I  may  also  mention  that  the  rapid  absorption  of  exudates 
is  sometimes  attended  by  slight  febrile  movement. 

Whether  my  local  treatment,  aided  by  general  gymnastic 
movements,  is  preferable  to  the  previous  methods  of  the  med- 
ical profession  will  be  shown  most  certainly  by  unbiassed  in- 
vestigation and  increasing  experience.  But  we  must  empha- 
size the  fact  that  the  true  value  of  a  method  can  only  be 
estimated  correctly  when  it  is  carried  out  as  fully  as  possible. 

Professor  Branting  has  said:  "When  you  have  given  the 
patient  the  desired  position  and  have  fixed  him  therein,  do 
not  look  at  him,  do  not  breathe  over  him,  but  only  feel  him." 
This  is  entirely  true,  but  only  in  regard  to  movements  of  re- 
sistance. In  these  movements  the  patient,  from  the  very  be- 
ginning, should  offer  gentle  resistance  while  we  slowly  stretch 
his  muscles,  according  to  our  own  sensations;  in  like  manner 
we  must  offer  resistance,  guided  by  our  sensations,  when  the 
patient  contracts  his  muscles. 

A  very  common  mistake  in  making  movements  of  resist- 
ance is  owing  to  the  fact  that  the  patient  makes  the  muscle 
tense. 
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In  passive  movements,  on  the  other  hand,  it  is  as  impor- 
tant to  see  what  the  patient  can  tolerate  as  it  is  to  feel.  If  not 
a  sound  is  heard  and  not  the  slightest  change  is  visible  in  the 
face,  certain  movements  are  apt  to  injure  the  patient. 

Various  instruments  maybe  used  to  advantage  in  remedial 
gymnastics,  but  it  is  also  important  that  the  gymnast  learns 
to  do  without  them  in  order  that  he  may  be  able  to  treat  the 
patient  at  home.  The  use  of  machines  is  fully  justified  under 
the  proper  conditions;  for  example,  when  many  people  are  to 
be  treated,  some  of  whom  merely  require  a  certain  amount  of 
bodily  movement  in  general,  while  others  can  be  cured  by 
simpler  treatment.  The  treatment  of  all  kinds  of  diseases 
will  require  very  large  rooms  and  a  large  number  of  different 
machines,  in  addition  to  manual  treatment.  At  all  events 
such  machines  cannot  be  employed  in  the  treatment  of  pa- 
tients who  are  confined  to  their  own  home. 

A  great  flaw  in  machine  gymnastics  is  the  lack  of  certain 
necessary  starting-positions.  That  some  percussion  and  hack- 
ing movements  may  be  performed  better  by  machines  than  by 
the  hand  I  freely  acknowledge,  especially  when  prolonged 
duration  is  advantageous;  but,  in  my  opinion,  this  is  rarely  the 
case.  Moreover,  the  vital  action  of  the  living*  hand  cannot  be 
entirely  denied. 


CHAPTER  III. 

REMARKS    ON    THE  POSITIONS    OF    THE    PATIENT    AND 

PHYSICIAN. 

Positions  of  the  Patient. 

The  position  of  the  patient's  body  and  her  mode  of  move- 
ment are  sometimes  much  more  important  than  is  generally 
believed.  For  example,  I  recognize  a  causal  relation  be- 
tween the  relaxed  position  of  the  body  with  the  trunk  sunk 
over  forward  in  chlorotics  and  their  frequent  relaxed  displace- 
ments of  the  uterus.  There  is  an  increased  pressure  by  the 
superjacent  abdominal  organs  upon  the  supporting  ligaments 
of  the  uterus,  so  that  the  latter  is  more  apt  to  fall  over  back- 
ward and  remain  in  that  position,  especially  during  defecation 
or  micturition  or  in  lifting  objects  which  are  situated  above 
the  head. 

If  an  individual  with  violent  hemorrhages  assumes  a 
bent  lateral  decubitus,  this  tends  to  diminish  the  hemorrhage 
and  to  permit  rest  and  sleep. 

If  we  remember  how  readily  the  uterine  movements  re- 
spond to  the  changes  in  pressure  during  respiration — for  ex- 
ample, during  examination  with  Sims' speculum — it  is  not  sur- 
prising that  the  uterine  supports,  when  morbidly  affected,  are 
very  sensitive  to  even  slighter  pressure.  Pains  develop  during 
and  after  coughing,  sneezing,  from  slight  jolts  while  driving, 
from  lifting,  during  certain  movements,  such  as  bending  or 
turning  the  1  rank,  on  standing  up  or  sitting  down  too  rapidly, 
on  straining  tlu ring  defecation — conditions  which  produce  more 
or  less  violent  extension  of  the  supporting  ligaments.  This 
sensitiveness  warns  the  patient  and  prevents  hyper-extension 
of  the  parts  in  question.  A  continuance  of  the  pains  is  an  in- 
dication that  excessive  stretching  has  taken  place.  Such  a 
warning  against  irritating  hyper-extension  often  occurs  dur- 
ing the  examination  or  treatment  of  the  pelvic  parts,  the  pains 
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being-  produced  when  the  hand  is  introduced  and  indirectly 
stretches  the  parts. 

The  patients  often  complain  of  pains  on  sitting  down. 
These  result  from  the  fact  that  the  soft  floor  of  the  pelvis  is 
somewhat  pressed  in,  and  thus  a  pressure  is  exerted  upon  the 
uterus  from  below.  This  results  in  pain,  either  on  account 
of  the  sensitiveness  of  the  uterus  itself  or  of  its  supports. 
When  the  uterus  is  very  much  enlarged  it  also  extends 
farther  inferiorly  (although  the  amount  of  this  prolapse 
is  sometimes  not  striking,  on  account  of  the  coincident  falling 
of  the  floor  of  the  pelvis)  and  hence  it  is  more  affected  by  the 
pressure  in  question.  If  exudations,  which  fix  the  uterus  more 
or  less,  are  also  present,  the  pressure  from  below  becomes 
much  more  painful. 

That  such  a  pressure  from  below  really  produces  pressure 
on  the  uterus  and  pains  can  be  easily  proved  in  many  cases. 
For  example,  violent  pain  sometimes  results  when  the  portio 
vaginalis  is  pushed  backward  and  upward  or  forward  and  up- 
ward. If,  for  example,  after  reduction  of  the  uterus,  the  organ 
is  held  forward  with  the  free  hand,  and  then  a  not  especially 
deep  pressure  is  exercised  upon  the  side  of  the  anus,  we  can 
feel  with  the  free  hand  that  the  pressure  is  conveyed  to  the 
uterus. 

In  different  positions  different  muscular  tensions  will  be 
necessary  in  order  to  overcome  the  weight  of  the  bodily  parts, 
and  these  tensions  may  exert  an  influence  on  diseased  parts. 
Many  patients  complain  of  certain  disturbances  when  they  lie 
down  or  get  up.  These  may  be  helped  in  the  following  way. 
We  stand  or  sit  at  the  patient's  side,  turned  toward  her  head, 
grasp  her  with  one  hand  around  the  neck,  with  the  other  hand 
on  the  other  side  of  the  neck  between  the  shoulders;  direct 
the  patient  to  keep  the  neck  and  back  stiff  and  to  offer 
slight  resistance,  and  then  raise  her  into  a  sitting  position 
until  her  feet  reach  the  floor.  In  lying  down  the  patient 
should  press  backward  while,  the  grasp  around  the  neck  re- 
maining the  same  as  in  the  previous  manipulation,  resistance 
is  furnished  by  an  assistant. 

The  same  method  is  employed  in  relaxed  displacements  of 
the  uterus  in  order  to  prevent  a  return  to  the  abnormal  posi- 
tion, after  reduction  or  lifting,  by  the  action  of  the  abdominal 
muscles  in  getting  up. 
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In  1862  a  patient  who  had  suffered  from  severe  pains  asso- 
ciated with  ieft  lateral  displacement  of  the  uterus,  was  appar- 
ently cured.  A  trifling*  scoliosis  was  then  treated  by :  sup- 
ported standing"  position,  lateral  flexion  to  the  left  (with 
resistance).  After  a  few  days  the  old  pains  returned  and 
on  examination  I  found  that  the  uterus  was  again  deflected 
to  the  left.  As  this  seemed  to  be  due  to  the  movements  men- 
tioned, I  directed  the  same  movements  to  be  made  by  other 
patients  (a  vaginal  examination  being  made  at  the  same 
time),  and  also  "supported,  standing, — drawing"  backward 
or  forward  (movements  of  resistance)."  I  then  found 
that  when  the  patient  got  up  after  any  of  the  movements 
mentioned,  the  portio  vaginalis  was  drawn  in  the  same  direc- 
tion; for  example  in  raising  the  trunk,  which  had  been  bent 
forward,  the  portio  was  drawn  backward. 

In  gymnastic  movements  the  position  employed  often  ex- 
erts considerable  influence.  For  example,  in  the  movements 
employed  against  amenorrhcea  and  constipation,  positions  are 
used  in  which  the  sternum  and  symphysis  pubis  are  widely 
separated ;  in  the  former  the  pelvis  is  drawn  strongly  forward 
during  the  special  movements.  In  diarrhoea  and  increased 
uterine  hemorrhages,  positions  are  employed  in  which  the  body 
is  bent  over  forward,  i.e.,  the  back  is  convex  posteriorly  and 
the  hips  are  flexed.  In  many  patients  who  suffer  from  pelvic 
disorders,  pains  are  produced  by  certain  movements,  even  on 
raising  the  trunk  after  it  has  been  bent  over  forward,  if  the 
movement  is  carried  out  with  projecting  pelvis  or  with  the 
back  bent  over  backward.  If  the  trunk  is  kept  bent  over  for- 
ward during  the  movements,  they  may  often  be  carried  out 
without  difficulty. 

In  the  exploration  and  local  treatment  of  the  pelvic  organs 
certain  positions  offer  special  advantages'.  In  the  standing- 
position  gravity  forces  the  more  movable  and  heavier  parts 
of  the  pelvis  downward,  so  that  they  can  be  better  reached 
through  the  rectum  or  vagina;  in  this  position  it  is  also  some- 
times easier  to  make  certain  stretchings  and  to  replace  the 
retroflcxed  uterus  anteriorly,  etc.  This  can  be  done  still  bet- 
ter where  the  patient  lies  upon  the  abdomen,  for  example,  upon 
some  chairs,  with  the  separated  feet  upon  the  floor  and  the 
pelvis  projecting  a  little  beyond  the  rim  of  the  chair. 

The  half-reclining   posture  is   emploj'ed   very   commonly, 
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either  in  the  higher  or  lower  form.  In  the  high  form,  which 
is  sometimes  employed  in  gymnastic  movements,  such  as,  for 
example,  the  ordinary  knee-separation,  the  patient  leans  back 
comfortably,  tout  not  very  low,  the  legs  are  flexed,  the  feet  are 
supported  against  some  object  atoout  at  the  level  of  the  pelvis. 
In  the  low  form,  the  patient  lies  upon  a  sofa  or  long  low  couch, 
the  knees  and  feet  drawn  up,  the  latter  supported  on  the 
couch;  the  thorax  and  head,  but  not  the  entire  trunk,  some- 
what elevated  (Figs.  1  and  2).  This  is  the  best  position  in 
which  to  reach  the  abdominal  and  pelvic  organs  through  the 
abdominal  walls.  When  the  feet  are  drawn  as  close  as  possi- 
ble to  the  pelvis  and  cannot  slide  upon  the  couch,  the  loins  are 
lowered,  but  the   buttocks  are   raised   and    the    symphysis 


Fig.  1.— Half-Reclining  Position  (Schematic  Representation). 


brought  nearer  to  the  rim  of  the  thorax.  If  we  wish  to  enter 
very  deep  into  the  pelvis,  or  to  prevent  the  patient  from  mak- 
ing tense  the  abdominal  walls,  we  direct  her  to  raise  the  but- 
tocks still  higher  by  active  contraction  of  the  glutei  muscles. 
Deep  entrance  is  also  facilitated  by  raising  very  slightly  that 
side  of  the  pelvis  which  is  to  be  treated. 

If  this  position  is  to  be  continued  for  some  time  during 
local  treatment,  the  patient  would  very  soon  grow  tired  or 
would  make  the  abdominal  walls  tense  while  attempting  to 
prevent  the  feet  from  sliding  unless  a  support  were  afforded 
for  the  feet.  Hence  I  allow  the  patient's  left  foot  to  enter  the 
popliteal  space  of  my  left  leg  in  order  that  my  thigh  anteriorly 
offers  a  support. 

The  patient's  clothes  are  merely  loosened  and  she  is  not 
exposed.     The  abdomen  is  covered  only  with  the  under  vest. 
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Position  of  the  Physician. 

In  carrying  out  local  treatment  of  the  pelvis  my  position  is 
usually  as  follows.  I  allow  the  patient  to  lie,  upon  the  couch, 
as  close  to  me  as  possible  (Fig.  2),  and  sit  facing-  her,  upon  a 
chair  one  to  twTo  inches  higher  than  the  couch,  so  that  the 
corner  of  the  couch  is  between  my  separated  thighs,  and 
the  left  toes  of  the  patient  below  my  left  thigh,  as  men- 
tioned above.  The  closer  one  sits  to  the  patient,  the  less  one 
needs  to  bend  forward  during  the  treatment.  On  this  account 
greater  and  more  constant  force  can  be  exercised  with  the 


Fig.  2.— Half-Reclining  Position  for  Examination  and  Massage. 


right  hand.  When  we  must  work  many  hours  in  succession,  the 
back  muscles  would  be  strained  very  much  if  the  trunk  were 
bent  over  forward  to  a  marked  degree.  I  enter  with  the  left 
hand  below  the  patient's  left  knee  into  the  vagina  or  rectum, 
using  only  one  finger.  In  this  way  we  can  work  bimanually 
and  the  performance  of  lifting  by  another  person  would  not  be 
interfered  with.  I  support  my  left  elbow  upon  my  left  thigh, 
partly  in  order  to  support  the  weight  of  the  trunk  and  to  ease 
the  dorsal  muscles,  partly  in  order  to  hold  the  index  finger 
more  securely  in  the  pelvis  and  with  less  fatigue  of  the  arm. 
During  the  treatment  we  always  require  our  full  power,  be- 
cause the  constant  firm  pressure  on  the  elastic  abdominal 
walls  is  very  tiring.  In  order  to  be  able  to  continue  the  move- 
ments for  a  considerable  period,  we  must  only  exert  ourselves 
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to  such  an  extent  that  respiration  still  remains  easj7.  It  is 
advantageous  to  be  able  to  use  both  hands  equally  well,  in 
order  that  they  may  be  changed  occasionally. 

In  order  to  make  the  movements  of  local  treatment  gently, 
the  joints  of  the  arm  and  hand  must  be  more  or  less  flexed, 
and  always  held  eas}7.  The  movements  themselves,  especially 
the  circular  movements  of  the  fingers  in  exploration,  massage, 
etc.,  are  done,  as  far  as  possible,  by  the  vigorous  shoulder 
muscles. 

In  all  forms  of  movements,  the  gymnast  must  attempt  to 
secure  a  good  position  which  not  alone  makes  it  possible  to 
perform  the  movement  correctly  but  also  is  the  least  tiresome. 
It  is  a  general  rule,  especially  in  movements  of  resistance,  that 
any  necessary  increased  movement  of  his  own  body  should  be 
relegated,  as  much  as  possible,  to  the  trunk,  with  its  powerful 
muscles;  the  active  hands  and  arms  should  be  held  as  com- 
fortably as  possible,  but  with  sufficient  firmness,  against  the 
moving  trunk;  the  muscular  sense  acts  much  more  delicately 
when  the  trunk  muscles  offer  the  chief  resistance.  In  order 
to  avoid  growing  tired  and  in  order  to  gauge  accurately  the 
force  required  during  the  entire  movement,  it  is  sometimes 
important  that  we  select  a  good  support  for  the  feet. 


CHAPTEE  IV. 

EXPLORATION. 

After  noting-  the  name,  age,  social  condition,  previous  dis- 
eases, the  cause  of  the  existing  malady,  the  former  treatment, 
etc.,  I  proceed  to  the  manual  exploration.  Except  under  spe- 
cial circumstances,  this  is  always  done,  not  alone  through  the 
vagina,  but  also  through  the  rectum  and  abdominal  walls. 
Every  patient  is  first  examined  in  the  standing,  then  in  the 
half-reclining  posture. 

In  the  standing  position  the  uterus  is  pressed  down  lowest 
and  can  be  most  easily  reached  from  all  sides,  especially  in 
posterior  displacements.  Other  parts  of  the  pelvis  may  also 
be  reached  better  than  in  the  recumbent  position.  It  may 
also  be  mentioned  that  the  uterus  is  sometimes  normally  an- 
teflexed  when  the  patient  is  standing,  while  it  is  displaced 
backward  in  the  recumbent  position. 

On  examination  in  the  standing  position,  the  physician  is 
seated  and  places  the  non- examining  arm  around  the  patient 
in  such  a  way  that  the  hand,  placed  alongside  the  sacrum, 
affords  a  support.  The  anointed  index  finger  of  the  other 
hand  is  inserted  into  the  vagina  and  pushed  upward  along  its 
posterior  wall,  while  the  extended  and  abducted  thumb  is 
directed  forward,  the  three  other  fingers  backward.  By 
means  of  the  exploring  finger  and  the  hand  held  upon  the 
sacrum  we  can,  as  a  rule,  determine  not  alone  the  position  of 
the  uterus,  the  shape  of  the  portio  vaginalis,  etc.,  but  can  also 
feel  excoriations,  projecting  polypi,  etc. 

The  index  finger  is  then  introduced  through  the  anus  along 
the  anterior  wall  of  the  rectum.  At  the  same  time  the  thumb 
is  inserted  into  the  vagina,  so  that  it  remains  in  front  of  the 
pars  vaginalis,  and  the  index  finger  passes  behind  the  uterus 
as  high  as  possible.  As  a  rule,  at  least  the  lower  two-thirds 
of  the  uterus  can  be  carefully  examined,  and  also  a  large  part 
of  the  remaining  pelvic  contents.  If  the  uterus  is  displaced 
backward,  an  attempt  is  made  to  restore  it  to  the  normal 
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position,  by  exerting-  more  or  less  pressure  alternately  with 
the  index  finger  upward  and  forward  upon  the  corpus  and 
with  the  thumb  downward  and  backward.  In  order  to  dis- 
cover retractions  between  the  uterus  and  os  pubis,  the  thumb 
is  passed  as  high  up  as  possible  upon  the  cervix,  and  an  at- 
tempt is  made  to  displace  the  organ  backward  and  upward. 
It  is  only  when  the  uterus  lies  anteriorly  that  a  marked  re- 
sistance during  such  an  attempt  indicates  an  anterior  fixation. 

When  there  is  difficulty  in  reaching  high  enough,  this  will 
be  considerably  facilitated  if  the  patient  places  one  foot  upon 
a  chair. 

Examination  in  the  half-reclining  posture  is  next  performed. 
A  seat  is  taken  at  the  patient's  side,  one  hand  is  carried  below 
her  flexed  lower  limb,  and  the  index  finger  inserted  in  the 
vagina  along  its  posterior  wall.  The  other  hand,  upon  the 
abdomen,  displaces  the  intestines  by  means  of  constant  circu- 
lar movements,  when  necessary  pushes  the  movable  organs 
against  the  internal  finger,  and  thus  accurately  palpates  the 
pelvis  and  hypogastrium.  The  patient  is  requested  to  breathe 
freely  and  not  to  make  the  abdomen  tense.  We  attempt  to 
obtain  more  accurate  data  concerning  the  position,  size,  con- 
sistence, and  mobility  of  the  uterus,  assure  ourselves  concern- 
ing the  parametria,  ovaries,  etc.,  and  ascertain  whether  exuda- 
tions or  fixations  of  any  kind  can  be  discovered.  The  possibility 
of  pregnancy  should  never  be  overlooked.  The  exploration  is 
next  conducted  in  a  similar  way  through  the  rectum,  and  the 
entire  posterior  wall  of  the  pelvis  should  then  be  palpated. 
In  very  young  patients,  in  whom  a  vaginal  examination  is  to 
be  avoided,  the  necessary  information  can  be  obtained,  in  the 
majority  of  cases,  by  rectal  exploration. 

The  pains  which  occur  so  readily  in  pelvic  diseases,  even 
during  ordinary  movements,  warn  us  to  make  an  extremely 
careful  and  gentle  examination. 

As  I  received  no  instruction  in  gynaecological  examination, 
I  began  my  examinations  in  a  very  natural  manner  and  kept 
my  hand  "open"  during  the  exploration,  i.e.,  the  fingers  were 
not  flexed.  Patients  who  had  been  treated  before  by  physi- 
cians expressed  to  me  their  satisfaction  that  I  did  not  annoy 
them  by  the  pressure  of  the  knuckle  of  the  middle  finger.  On 
attempting  to  examine  with  the  "  closed  "  hand  I  found  that  I 
could  not  reach  as  high  into  the  pelvis  as  in  employing  my 
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own  method.  The  text-books  recommend  examination  with  two 
fingers,  but  as  this  dilates  the  vagina  so  considerably,  we  can- 
not reach  higher  than  the  length  of  the  middle  finger.  But  if 
the  index  finger  alone  is  used,  with  the  "open"  hand,  we  can 
reach  considerably  farther,  on  account  of  the  yielding  of  the 
floor  of  the  pelvis.  Moreover,  one  finger  can  be  moved  much 
more  freely  and  can  reach  all  parts  of  the  pelvis  without 
annoying  the  patient  more  than  is  absolutely  necessary. 

Many  women,  when  examined  with  two  fingers  in  the 
vagina,  are  also  said  to  experience  a  sexual  excitement  which 
is  not  produced  by  one  finger. 

In  some  a  disagreeable  feeling  is  produced  on  passing  the 
finger  into  the  vagina  or  rectum.  This  can  be  avoided  in  part 
by  first  introducing  only  the  tip  of  the  finger,  then  stretching 
the  introitus  vaginae  a  little  backward  or  the  anus  forward, 
before  the  introduction  is  continued.  When  the  introitus  is 
narrow  and  tender,  the  introduction  of  the  finger  is  effected 
more  readily  if  the  knees  are  separated  and  the  buttocks  some- 
what elevated. 

When  a  careful  examination  is  to  be  made  through  the 
abdominal  walls,  either  with  one  hand  or  both,  it  is  best  to 
move  the  palpating  fingers  in  gentle  circles,  and  not  to  press 
them  directly,  however  gently,  upon  the  object  to  be  palpated. 
In  the  first  place  we  can  feel  much  more  delicately,  even  when 
the  pressure  is  slight,  if  the  fingers  are  moving  somewhat 
rapidly.  In  the  second  place  the  intestine  is  thus  pushed 
away  much  more  readily  and  with  less  pain.  As  a  matter  of 
course  the  circular  movements  should  not  be  too  vigorous  nor 
too  rapid,  but  must  be  adapted,  according  to  the  feel,  to  each 
special  case. 

In  order  to  obtain  more  accurate  data  concerning  excoria- 
tions, mucous  polypi,  etc.,  I  employ  Sims'  speculum  in  the  or- 
dinary way.  I  rarely  use  a  sound,  and  only  when  it  is  neces- 
sary to  measure  the  length  of  the  uterine  cavnvv. 

Some  women  have  complained  that  a  certain  local  distress 
has  continued,  even  for  several  hours,  after  a  gynaecological 
examination.  As  this  happens  occasionally,  even  after  my 
own  explorations  and  daily  treatment,  I  attempt  to  relieve  it 
at  once  by  making  a  few  pressures,  with  the  middle  finger,  a 
little  behind  the  anus  or  upon  its  posterior  circumference. 
Then  follows  a  brief  application  of  the  hand  to  the  abdomen 
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above  the  symphysis,  the  attention  of  the  patient  being-  con- 
centrated upon  my  hand.  This  is  usually  followed  by  a  few 
slight  pressures  of  the  knees  with  elevation  of  the  sacrum.  If 
general  excitement  is  present  it  is  sometimes  necessary  to 
stroke  both  hands  very  gently,  outside  of  the  clothes,  from  the 
epigastrium  to  the  toes,  while  the  patient,  with  closed  eyes, 
quietly  follows  this  movement. 


CHAPTER  V. 

REDUCTION   OF  THE    UTERUS    IN  POSTERIOR    DISPLACE- 
MENTS. 

The  reduction  of  a  retroverted  uterus  depends  upon  vari- 
ous circumstances,  even  when  adhesions  do  not  offer  an  obsta- 
cle. Sometimes  only  one  hand  is  used,  sometimes  both  hands 
are  necessary.  The  fingers  may  act  through  the  vagina  or 
rectum,  or  both,  with  or  without  the  aid  of  the  other  hand, 
which  acts  through  the  abdominal  walls. 

The  ordinary  positions  are  the  standing  and  half-reclining 
positions.  The  abdominal  position  is  necessary  when  the 
uterus  is  too  large  and  heavy  to  be  replaced  in  the  ordinary 
positions  without  much  inconvenience  or  danger. 

Before  reducing  a  displaced  uterus,  we  must  have  a  clear 
idea  of  all  that  is  necessary  for  this  manipulation;  in  addition 
to  a  delicate  feel,  a  light  touch  and  small  movements  are 
requisite.  The  chief  mistake  made  by  beginners  is  that  of  mak- 
ing excessively  large  movements  and  using  excessive  force. 

When  we  wish  to  feel  something  accurately,  Nature  teaches 
us  to  touch  the  object  lightly  and  to  move  to  and  fro  over  it 
with  short  movements.  If  we  grasp  it  firmly,  our  attention 
is  attracted  to  the  movement  of  the  parts,  at  the  expense  of 
the  delicacy  of  feeling.  When  the  movements  are  very  ex- 
tensive, the  movement  itself  likewise  becomes  the  principal 
thing  and  the  feel  becomes  secondary.  After  wre  have  made 
ourselves  acquainted  with  the  condition  of  affairs,  the  move- 
ment steps  into  the  foreground.  When  the  position,  size,  con- 
sistence, and  flexibility  of  a  freely  movable  uterus  are  known, 
the  fingers  need  merely  be  placed  at  or  around  the  uterus 
(according  to  the  individual  circumstances)  in  order  to  effect 
reduction  easily  and  rapidly,  at  least  in  the  majority  of  cases, 
without  force  or  notable  pain.  The  general  rule  to  be  fol- 
lowed is: 

First  determine  the  mode  of  execution  of  the  manipulation, 
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then  place  the  hands  in  the  proper  position  and  effect  the 
change  of  position  by  small  movements  which  are  hardly  no- 
ticed by  the  patient. 

If  inflammatory  conditions  or  fixations  have  been  found, 
these  must  first  be  removed,  at  least  in  part,  by  massage  and 
stretching  before  complete  reduction  may  be  attempted. 

Methods  of  Reduction. 

a.  Reduction  in  standing  or  abdominal  position: 

1.  Eecto- vaginal  reduction — overthrow. 

b.  Reduction  in  half-reclining  position: 

2.  Ventro- vaginal  reduction: 

a.  Tipping  over, 

b.  Pinching, 

c.  Hooking, 

d.  Reduction  pressure. 

3.  Ventro-rectal  reduction. 

4.  Ventro-recto-vaginal  reduction. 

Appendix:  Reduction  with  the  supporting  finger  alone. 

Overthrow. — If  the  uterus  is  very  large,  as,  for  example, 
in  pregnancy,  or  is  sharply  flexed  posteriorly,  the  reduction  is 
performed  by  the  exploring  hand  alone,  in  the  standing  or 
abdominal  position.  In  the  former  cases  it  is  found  not  infre- 
quently that  a  permanent  anteflexion  is  produced. 

After  the  index  finger  has  been  carried  into  the  rectum  as 
high  as  possible,  the  uterus  is  gradually  pushed,  at  first  up- 
ward and  forward,  then  forward  and  downward,  by  pressure 
upon  the  corpus  uteri  from  behind;  at  the  same  time  the 
thumb,  inserted  into  the  vagina,  pushes  the  portio  vaginalis 
at  first  backward,  then  upward.  These  alternating  pressures 
must  be  performed  cautiously  until  the  uterus  has  been  ante- 
verted. 

If  it  is  found,  after  reduction,  that  the  uterus  has  sunk  too 
far  or  does  not  lie  sufficiently  forward,  one  finger  (index  finger 
or  thumb)  is  placed  against  the  anterior  surface  of  the  portio 
vaginalis,  the  latter  is  pushed  back  only  to  such  an  extent 
that  the  anterior  ligaments  become  a  little  tense,  and  so  dis- 
place the  bod}'  of  the  uterus  in  a  curve  upward  and  forward. 
The  uterus  is  held  firmly  for  a  few  moments  and  the  fundus 
will  then  be  found  at  the  symphysis. 
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For  beginners  this  mode  of  reduction  is  the  easiest,  and,  if 
it  is  not  entirely  successful,  it  may  very  readily  be  completed 
bimanually  in  the  half-reclining-  position,  For  this  purpose 
the  patient  assumes  the  ordinary  abdominal  position,  while 
the  uterus  is  held  firmly  by  the  fingers  in  the  position  already 
secured;  at  the  end  of  about  ten  minutes  she  cautiously  turns 
into  the  half-reclining1  position,  whereupon  the  uterus  may  be 
anteverted  without  difficult}-. 

Tilting  is  employed  when  the  uterus  is  not  long  and  posses- 
ses at  least  so  much  rigidity  and  such  a  position  that  the  fun- 
dus can  be  raised  by  pressure  upon  the  anterior  surface  of  the 
cervix.  The  free  hand  is  thus  enabled  to  pass  behind  the  fun- 
dus through  the  abdominal  walls  and  can  push  it  forward. 

Pinching  is  employed  when  the  uterus  is  short  and  rigid, 
and  is  applied  closely  to  the  sacrum  so  that  it  cannot  be  tilted. 
The  fingers  of  the  free  hand  are  applied  through  the  abdomi- 
nal walls,  immediately  above  the  fundus;  and,  at  the  moment 
when  the  uterus  is  pushed  upward  by  pressure  upon  the  isth- 
mus with  the  exploring  finger,  the  fingers  of  the  free  hand  are 
pressed  in  behind  the  fundus,  so  that  the  body  of  the  uterus 
is,  as  it  were,  squeezed  out,  and  is  then  carried  bimanually,  in 
the  ordinary  way,  forward  and  downward  against  the  sym- 
physis. 

Hooking  is  employed  when  the  uterus  is  short  and  very 
flexible  so  that  the  above-mentioned  methods  are  impractica- 
ble. The  chief  thing  is  to  push  the  slightly  flexed  last  joint  of 
the  index  finger  as  high  up  as  possible  behind  the  corpus, 
starting  from  the  right  or  left  side  of  the  uterus,  in  order  to 
lift  the  fundus  forward  against  the  abdominal  walls;  then  the 
fingers  of  the  free  hand,  by  a  slight  pressure,  are  carried 
above  and  behind  the  fundus  and  can  thus  complete  the  reduc- 
tion. 

The  employment  of  "reduction  pressure  "is  most  neces- 
sary when  the  portio  vaginalis  is  directed  anteriorly  and 
stands  somewhat  firmly  in  this  position,  while  the  isthmus 
possesses  a  certain  rigidity;  the  uterus  may  not  be  too  long. 
In  such  cases  I  have  manipulated  in  the  following  way. 

In  the  half-reclining  position  the  index  finger  of  the  left 
hand  is  carried  into  the  vagina  and  pushed  up  below  the  body 
of  the  uterus,  which  is  then  raised  slightly  upon  this  finger 
toward  the  abdominal  Avails  and  is  carried  to  the  median  line, 
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if  necessary,  with  the  aid  of  the  outer  hand.  The  finger  tips 
of  the  outer'hand  are  now  placed  upon  the  abdominal  walls 
and  are  pushed  down  to  the  uppermost  part  of  the  cervix. 
After  the  supporting-  finger  has  now  been  carried  around 
anteriorly  and  applied  to  the  anterior  surface  of  the  cervix 
immediately  below  and  opposite  the  fingers  of  the  external 
hand,  the  uterus  is  pushed  up  along  the  sacrum  by  coincident 
pressure  of  the  fingers  of  both  hands  backward  and  upward 
until  the  anterior  ligaments  are  made  somewhat  tense,  i.e., 
until  they  offer  a  noticeable  resistance.  As  a  result  of  these 
movements  the  uterus  is  already  flexed  a  little  anteriorly  if 
no  pressure  has  been  made  upon  the  fundus.  The  supporting 
finger  alone  now  holds  the  uterus,  without  moving  from  the 
spot,  while  the  outer  hand  is  carried  gently  and  without  pres- 
sure along  the  uterus.  When  the  tips  of  the  fingers  are  felt 
to  be  leaving  the  fundus,  they  are  at  once  pushed  gentlj-  be- 
hind the  fundus.  If,  contrary  to  expectation,  reduction  has 
not  been  effected  completely,  the  free  hand  is  turned  around 
so  that  the  palm  of  the  hand  is  turned  toward  the  feet;  this 
must  be  done  so  carefully  that  the  uterus  does  not  lose  its 
support.  Slight  pressure  forward  and  downward,  or,  if  nec- 
essary, gentle  circular  rubbings  above  the  fundus  and  upon 
an3r  ligament  which  feels  tense,  will  then  complete  the  reduc- 
tion. The  corpus  now  lies  alongside  the  supporting  finger. 
This  has  remained  immovable  unless  it  has  been  necessary, 
during  the  massage,  to  afford  a  support  with  the  tip  of  the 
finger  beneath  a  ligament  which  may  have  been  tense;  at  the 
same  time  the  lateral  surface  of  the  finger  must  be  firmly 
held  in  position  as  the  support  to  the  cervix. 

The  body  of  the  uterus  is  not  infrequently  pushed  forward 
rapidly  by  the  tense  supports,  as  soon  as  the  free  hand  has 
passed  the  fundus.  Perhaps  the  superjacent  intestine  pushes 
the  fundus  forward  upon  the  exploring  finger.  When  this  is 
felt  hy  the  finger,  we  can  at  once  pass  the  free  hand  above  the 
symphysis  and  grasp  the  corpus  uteri  between  the  hands. 

When  the  portio  vaginalis  is  not  as  short  as  is  often  found 
in  pronounced  posterior  displacements,  both  hands  may  often 
be  applied  at  once  to  the  anterior  surface  of  the  cervix.  But 
before  the  reduction  pressure  is  made  by  both  hands,  the 
uterus  must  be  carried  into  the  median  line,  because  this  is 
often  indispensable  to  success  in  all  methods  of  reduction. 
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Ventro-rectal  reduction,  which  is  only  necessary  in  indi- 
vidual cases,  for  example,  in  very  young  girls  in  order  to  be 
able  to  use  massage  with  better  success,  is  not  alwa3Ts  easy. 
The  first  difficulty  in  such  cases  sometimes  consists  in  ascer- 
taining which  end  of  the  uterus  is  the  lower  one,  and  whether 
a  posterior  displacement  is  present  or  not.  The  supporting 
finger  presses,  through  the  rectum,  the  corpus  forward  until 
the  free  hand  can  penetrate  behind  the  fundus  and  the  sup- 
porting finger  can  be  applied  to  the  portio  vaginalis. 

The  next  method  of  reduction  can  sometimes  be  carried 
out  with  the  index  finger  in  the  rectum,  and  the  free  hand, 
without  introducing  the  thumb  into  the  vagina. 


Fig.  3.— Ventro-recto-varinal  Reduction. 

Ventro-recto-vaginal  reduction  is  indicated  in  all  cases  in 
which  a  flexible  uterus  is  very  long  or  the  fundus  is  drawn  up 
so  high  that  it  cannot  be  reached  by  the  exploring  finger  per 
vaginam  in  such  a  way  that  it  can  be  lifted  toward  the  ab- 
dominal walls,  i.e.,  in  cases  in  which  hooking  is  useless  because 
only  the  flexible  middle  passes  forward  and  the  flexion  is  in- 
creased. We  then  purpose,  by  means  of  the  external  hand, 
to  push  the  corpus  downward  alongside  the  finger  which  has 
been  inserted  into  the  rectum;  when  this  has  been  done,  the 
reduction  is  effected  mainty  by  the  external  hand  and  the 
thumb.  Although  this  method  requires  more  time,  it  is  to  be 
recommended  to  beginners  because  it  is  easily  performed  and 
is  successful  in  cases  of  all  kinds  in  which  the  uterus  is  movable. 

After  the  patient  has  assumed  the  half-reclining  position, 
XII— 3 
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and  the  physician  has  taken  his  seat  alongside,  the  index  fin- 
ger of  the  left  hand  is  inserted  into  the  rectum  as  high  as 
possible — for  this  purpose  the  chair  should  be  pushed  nearer 
to  the  patient's  feet  and  her  knees  should  be  pushed  away 
slightly — so  that  the  tip  of  the  finger  passes  through  the  rec- 
tal isthmus  formed  by  the  third  sphincter.  The  thumb  is  in- 
troduced into  the  vagina  either  at  the  same  time  or  later. 
Then  the  palmar  surface  of  the  outer  hand  is  placed  on  the 
abdomen,  with  the  extended  fingers  pointing  upward.  Now 
the  index  finger  must  press  from  behind  upon  the  body  of  the 
uterus  above  the  flexible  part,  the  pressure  being  exerted 
alternately  more  on  the  left  or  the  right  side  until  the  fundus 
is  raised  somewhat  anteriorly.  The  external  hand  then  at- 
tempts to  enter  above  the  fundus  at  the  place  where  it  finds 
the  least  resistance,  until  the  tips  of  the  fingers  have  grasped 
the  fundus  to  such  an  extent  that  they  can  push  the  uterus 
downward  along  the  index  finger,  and  the  latter  can  thus  ex- 
ercise pressure  higher  up  on  the  corpus.  Then  the  tips  of  the 
fingers  gradually  obtain  a  hold  behind  the  fundus.  In  push- 
ing in  and  grasping  the  fundus  the  free  fingers  should  always 
be  moved  in  gentle  shakings  or  circular  frictions,  in  order  to 
displace  as  much  as  possible  the  loops  of  intestine  which  are 
situated  above  the  uterus. 

If  the  fundus  cannot  be  pushed  forward  in  this  wajT,  the 
thumb  which  has  been  inserted  in  the  vagina  is  applied  to  the 
anterior  surface  of  the  cervix  and  the  latter  is  pushed  back- 
ward. The  coincident  pressure  of  the  thumb  backward  and 
upward  and  of  the  fingers  of  the  external  hand  (behind  the 
fundus)  forward  and  downward  causes  the  uterus  to  straighten ; 
this  is  assisted  more  or  .less  by  the  index  finger  of  the  left 
hand. 

If  the  reduction  cannot  be"  completed  in  this  way,  we  must 
look  for  any  adhesion  which  may  interfere  with  the  manipula- 
tion. In  such  an  event  the  tip  of  the  index  finger  is  placed  as 
a  support  beneath  the  tense  adhesion,  while  the  lateral  sur- 
faces of  the  index  finger  and  the  thumb  hold  the  uterus  in  its 
half-reduced  position,  and  perform  massage  upon  and  around 
it  until  the  reduction  succeeds.  If  this  prove  unsuccessful, 
we  must  discontinue  the  manipulation  for  a  while  until  the 
obstacle  has  been  removed. 

Reduction  with  One  Fing-er. — If  the  retroverted  uterus  is 
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movable  and  not  too  long-,  it  may  sometimes  be  reduced  rap- 
idly and  painlessly  by  the  index  finger  alone.  This  requires 
skill  and  practice.  With  the  patient  in  the  half-reclining-  posi- 
tion the  finger  is  passed  into  the  vagina  behind  the  body  of 
the  uterus,  and  the  latter  is  drawn  or  lifted  gently  but  firmly 
toward  the  abdominal  walls,  as  far  as  the  yielding  character 
of  the  parts  permits.  In  this  position  it  is  held  for  a  few 
minutes  in  order  to  make  the  stretching  of  the  parts  more 
lasting,  and  the  portio  vaginalis  is  then  allowed  to  glide  back- 
ward, the  lower  part  of  the  finger  being  carried  toward  the 
right  side.  The  index  finger,  which  is  now  curved  obliquely 
around  the  right  side  of  the  uterus,  and  which  still  keeps  the 
corpus  elevated,  is  now  drawn  rapidly  but  gently  in  an  oblique 
direction  around  the  uterus,  until  the  tips  of  the  fingers  can 
rapidly  exercise  pressure  backward  and  upward  upon  the 
upper  part  of  the  cervix.  The  finger  tip  is  now  placed  some- 
what lower  on  the  anterior  surface  of  the  cervix,  and  the  latter 
pressed  upward,  so  that  the  uterus  is  pushed  in  a  curve  up- 
ward and  forward.  At  the  same  time  we  can  distinctly  feel 
the  uterus  passing  into  an  anteverted- position.  It  is  some- 
times necessaiw,  however,  to  complete  the  reduction  with  the 
free  hand;  this  must  then  be  applied  to  the  abdomen  high 
enough  to  be  above  the  fundus,  so  that  no  danger  is  run  of 
pressing  the  latter  backward.  This  pressure  is  felt  by  the 
exploring  finger,  and,  guided  by  it,  we  pass  the  free  hand  cau- 
tiously down  along  the  abdominal  wall  until  the  posterior  sur- 
face of  the  uterus  is  felt  and  the  completeness  of  reduction  is 
thus  made  certain. 

Remarks. 

I  may  mention  that  at  the  present  time,  in  reducing  pos- 
terior displacements,  I  always  employ  the  above-mentioned 
fine,  circular  movements  of  the  finger  tips,  attempting  to  pass 
behind  the  fundus  by  small  displacements  from  the  sides  and 
above  alternately.  In  this  way  the  reduction  may  be  per- 
formed almost  painlessly. 

Beginners  often  push  the  uterus  too  high  with  the  support- 
ing finger  and  thus  diminish  the  possibility  of  passing  in 
above  the  fundus. 

In  ever}'  reduction  our  information  is  derived  mainly  from 
the  feel  in  the  exploring  finger,  not  from  that  in  the  free  fin- 
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gers,  which  are  used  more  for  movement.  If  the  ligaments 
otter  excessive  resistance  to  reduction,  and  if  this  is  to  be  over- 
come by  light  massage,  without  letting  go  the  portio  vagi- 
nalis, the  exploring  finger  is  allowed  to  glide  obliquely  over  the 
anterior  surface  of  the  portio  vaginalis,  so  that  the  tip  of  the 
finger  comes  below  the  tense  ligament  and  affords  support  in 
the  ordinary  way  during  massage,  while  the  sides  of  the  fin- 
ger remain  as  a  support  on  the  anterior  surface  of  the  portio 
vaginalis. 

In  a  patient  in  whom  the  uterus  had  been  found  movable, 
I  was  astonished  at  the  difficulty  in  reducing  the  organ  in  the 
standing  position.  I  found  that  this  was  owing  to  the  fact 
that  the  patient  held  her  breath  whenever  I  made  an  attempt 
at  reduction.  After  telling  her  to  breathe  naturally,  reduction 
was  effected,  without  pain,  in  a  few  seconds. 

All  those  who  have  short  fingers  should  remember  that 
in  the  treatment  of  those  cases  in  which  their  fingers  will  not 
suffice  in  the  half-reclining  position,  they  will  be  more  successful 
when  the  patient  stands,  because  the  uterus,  unless  fixed  by 
adhesions,  will  be  pushed  downward  by  the  abdominal  con- 
tents. In  -these  cases  we  can  also  reach  higher  through  the 
rectum  in  the  standing  than  in  the  half-reclining  position. 

In  hundreds  of  cases  I  have  observed,  in  attempts  at  re- 
duction, that  the  fundus  could  be  very  easily  moved  to  and 
fro  upon  the  surface  of  the  sacrum,  but  that  it  was  very  dif- 
ficult to  detach  it  from  the  sacrum.  This  is  especially  true  iv 
cases  of  pronounced  flaccidity  (atrophy  ?)  of  a  long  uterus  i) 
the  region  of  the  internal  os.  This  flaccidity  may  be  dimin 
ished  or  abolished  by  mild  massage  and  lifting  movements 
but  before  this  is  done  the  uterus  will  constantly  tumble 
backward  on  attempting  reduction  unless  the  exploring  finger 
is  applied  directly  to  this  spot  or  above  it. 

It  often  happens  to  beginners  that,  on  attempting  to  pen- 
etrate above  the  fundus  with  the  free  hand  in  order  to  com- 
plete reduction,  the  uterus  slips  to  the  right  or  left.  It  is 
then  advisable  to  place  the  index  and  little  fingers  on  each 
side  of  the  fundus,  while  the  middle  fingers  penetrate.  Un- 
successful attempts  at  reduction  sometimes  draw  the  uterus 
more  firmly  upward  and  backward,  so  that  it  must  again  be 
drawn  downward  and  forward. 

In  many  cases  the  supporting  parts  are  made  most  tense, 
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during-  reduction,  at  a  certain  point,  so  that  the  uterus,  if  it 
has  not  passed  this  point,  will  again  fall  backward  when  re- 
leased, but  will  fall  forward  spontaneously  when  this  point 
has  been  passed.  It  is  not  easy  to  decide  whether  this  is  due 
to  real  tension  of  the  peritoneum  and  uterine  ligaments,  or  to 
the  action  of  the  internal  abdominal  pressure  which  is  con- 
veyed, in  a  certain  position,  from  the  anterior  to  the  posterior 
surface. 

Despite  the  precaution  of  carefully  filing  the  nail  of  the 
index  finger,  it  may  happen  during  difficult  reductions  that 
the  nail  produces  slight  injuries  of  the  mucous  membrane  in 
the  portio  vaginalis.  As  a  rule  these  heal  rapidly;  in  only  a 
few  cases  do  ulcerations  result,  but  they  must  depend  on  a  spe- 
cial predisposition.    These  also  heal  after  continued  treatment. 

I  may  here  be  permitted  to  state  that  I  have  succeeded  in 
almost  all  cases  in  bringing  the  displaced  uterus  back  to  its 
normal  position,  with  the  exception  of  a  small  number  of  cases 
in  which  the  organ  appeared  to  be  very  firmly  adherent. 


CHAPTEE  VI. 

LIFTING    MOVEMENTS. 

In  these  movements  the  pelvic  viscera  are  grasped  from 
above  through  the  abdominal  walls  and  drawn  upward,  so 
that  their  inferior  ligaments  are  stretched.  Only  the  uterus 
and  intestines  can  be  grasped  in  this  way,  but  the  influence  of 
the  movements  extends  over  a  much  larger  part  of  the  pelvic 
viscera. 

Only  the  half-reclining  posture  may  be  employed,  The 
patient's  clothes  are  loosened  so  that  the  abdomen  is  covered 
only  by  the  underclothing.  The  manipulations  are  performed 
after  micturition  and,  if  possible,  after  defecation,  at  best  on 
an  empty  stomach  or  at  least  two  hours  after  a  light  break- 
fast. They  are  made  more  vigorously  or  gently  according  to 
the  sensibility  of  the  patient,  the  tension  of  the  abdominal 
walls,  etc.,  but  at  the  beginning  they  are  always  less  vigorous. 
We  must  avoid  causing  pain,  as  far  as  possible,  because  the 
patient  then  makes  the  abdomen  tense. 

Lifting  of  the  Uterus. 

This  movement  consists  only  of  elevation  of  the  uterus, 
which  has  been  grasped  through  the  abdominal  walls;  but  is 
performed  very  differently  according  to  individual  circum- 
stances. We  will  first  describe  the  usual  form  of  manipula- 
tion. The  first  form  is  employed  in  prolapse  of  the  uterus 
and  vagina;  the  second  in  posterior  displacements;  the  third 
in  considerable  enlargement  of  the  uterus.  As  a  rule  two 
persons  are  required,  one  of  whom  sits  on  the  left  side,  exam- 
ines during  the  movement,  and  conducts  it,  while  the  other 
individual  repeats  the  manipulation  three  times  according  to 
the  direction  of  the  former. 
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Performance  of  Uterine  Lifting. 

1.  First  Form — Long  or  High  Uterine  Lifting. — The 
patient,  in  a  half-reclining*  position  upon  a  long,  low  couch, 
draws  the  legs  up  strongly,  with  the  knees  separated  and 
the  feet  close  together.  The  physician,  sitting  at  her  left 
side,  first  brings  the  uterus  into  as  normal  a  position  as  pos- 
sible, then  places  the  supporting  finger  high  up  on  the 
anterior  surface  of  the  cervix,  and  presses  it  upward  and 
backward,  in  order  that  the  movable  fundus  may  be  carried 
somewhat  farther  downward  and  forward.     The  free  hand  is 


Fig.  4. — Application  op  the  Assistant's  Hand  (the  Physician  has  already  Removed  his 
Right  Hand  from  the  Hypogastrium). 


placed  flat  on  the  abdominal  walls,  the  fingers  directed  down- 
ward, in  order  to  ascertain  the  position  of  the  uterus  and  to 
carry  the  intestines  upward.  The  hand  pushes  the  abdominal 
walls  deep  into  the  pelvis,  and  the  assistant  is  thus  shown  the 
locality  at  which  she  must  appty  her  hands  and  enter  the 
pelvis.  As  soon  as  this  is  done,  the  physician's  free  hand  is 
removed. 

During  the  lifting  and  the  subsequent  letting  down  of  the 
uterus,  the  physician  attempts  not  alone  to  follow  and  feel 
the  movement  with  the  supporting  finger,  bat  also  exerts  an 
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influence  on  the  position  of  the  uterus.  He  attempts,  in  par- 
ticular, to  aid  in  retaining  the  position  of  anteversion  by  press- 
ing- back  the  portio  vaginalis.  It  may  be  mentioned,  in  pass- 
ing, that  with  his  left  leg  he  gives  the  necessary  support  to 
the  assistant's  right  leg,  which  is  advanced  as  far  as  possible. 
The  assistant  stands  opposite  the  patient,  the  right  leg  on 
the  floor  on  the  left  side  of  the  patient,  and  kneeling  with  the 
other  leg  upon  the  couch,  to  the  outside  of  the  patient's  right 
foot.  In  order  to  be  able  to  bend  far  forward  without  tum- 
bling, the  left  knee,  as  well  as  the  right  foot,  are  placed  as  far 
forward  as  possible,  the  assistant  pushing  the  patient's  knee 
a  little  upward  and  slightly  supporting  her  hip  against  it,  but 


Fig.  5.— Pushing  into  the  Pelvis  (Schematic). 


not  to  such  an  extent  that  the  free  mobility  of  the  physician's 
left  arm  is  interfered  with. 

Hence  both  individuals  must  carefully  adapt  their  positions 
to  one  another  before  beginning  the  manipulation.  The  pa- 
tient's feet  now  swing  freely  between  the  assistant's  thighs. 
The  latter  places  the  supinated  palms  of  the  hands  close  to 
one  another,  with  the  fingers  directed  downward,  upon  the 
hypogastrium,  the  fingers  being  first  applied  to  the  spot  indi- 
cated, close  to  the  physician's  hand,  and  then  the  palms  of  the 
hands  when  she  begins  to  press  into  the  pelvis.  She  gradually 
bends  farther  forward  over  the  patient,  slightly  pushing  the 
latter's  knee  with  her  hips,  at  the  same  time  extending  the 
arms  and  keeping  the  dorsal  surfaces  of  the  hands  as  near  as 
possible  to  the  symphysis,  until  the  physician  feels  her  fingers 
pressing  against  his  supporting  finger.  The  power  to  pene- 
trate into  the  pelvis  is  secured,  on  pushing  forward,  by  the 
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weight  of  the  trunk,  which  is  bent  over  forward  (Figs.  4  to 
6).  The  straightened  fingers  of  both  hands  are  now  bent  for- 
ward in  order  to  grasp  the  uterus,  as  low  as  possible,  between 
it  and  the  sacrum. 


Fig.  6.  — Pushing  into  the  Pelvis. 


The  uterus  is  now  lifted  slowly,  with  a  slight  vibratory 
movement,  along  the  sacrum,  at  first  upward,  then  forward, 


Fig.  7. — Pushing  into  the  Pelvis  (Seen  from  the  :mde.) 


so  far  as  the  ligaments  permit.  We  must  endeavor  to  exer- 
cise the  pressure,  as  far  as  possible,  only  upon  the  lower  part 
of  the  uterus,  so  that  it  does  not  tip  over  backward  but  is 
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brought  into  the  most  marked  anteversion  possible.  During" 
this  time  the  assistant  again  assumes  the  erect  position,  grad- 
ually flexing  the  straight  arms  and  supporting  them  more  or 
less  upon  her  hips.  Then  she  gradually  relaxes  her  grip, 
while  the  hands  still  continue  their  movements  to  some  ex- 
tent; the  uterus  will  then  slide  downward,  and,  as  a  rule,  this 
can  be  felt  by  the  assistant  if  the  manipulation  has  been  prop- 
erly performed.  Before  each  repetition  the  physician  must 
examine  the  position  of  the  uterus,  and,  if  necessary,  again 
reduce  it. 


Fig.  8.— Lifting  of  the  Uterus. 


If  the  uterus  can  be  drawn  up  so  far  that  the  supporting- 
finger  cannot  follow  the  portio  vaginalis,  the  latter  must  be 
supported,  on  the  anterior  surface,  as  quickly  as  possible  after 
it  comes  down. 

If  the  abdominal  walls  have  not  been  pushed  down  suffi- 
ciently, they  become  too  tense  when  the  uterus  is  drawn  up; 
this  may  cause  pain  and  interfere  with  the  proper  performance 
of  the  manipulation. 

2.  Second  Form — Short  or  Low  Lifting  of  the  Uterus.— 
The  positions  of  the  patient  and  the  two  operators  are  the  same 
as  in  the  first  form."  The  assistant's  hands  press  into  the 
pelvis  in  the  same  way  according  to  the  directions  of  the  phy- 
sician; the  vibratory  lifting  is  begun  in  the  same  way  in  an 
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upward  direction  (but  not  forward).  As  soon  as  the  plrysi- 
cian  notices  that  the  suspensoiw  parts  around  the  anterior 
circumference  of  the  cervix  uteri  are  in  the  same  condition  of 
tension  as  in  ordinary  reduction-pressure  he  crys,  "Halt!" 
After  this  tension  has  been  maintained  for  a  few  seconds,  he 
says,  "  Let  go,"  whereupon  the  assistant  removes  her  hands 
vertically,  rapidly,  but  gently.  By  the  aid  of  the  index  finger, 
which  is  applied  to  the  cervix,  the  physician  will  notice  at  the 
same  time  that  the  corpus  uteri  falls  forward. 

3.  Third  Form  of  Lifting  of  the  Uterus. — When  the  uterus 
is  very  large,  lifting  may  be  useful,  apart  from  displacement; 
for  example,  in  order  to  make  the  organ  more  movable  or  (as 
in  pregnant  women)  in  order  to  relieve  a  painful  pressure  upon 
a  certain  spot. 

The  positions  are  the  same  as  before.  With  the  exploring 
finger  of  the  left  hand  the  physician  merely  controls  the  move- 
ment, and  by  slight  displacements  of  the  external  hand  he  ex- 
amines and  indicates  where  the  uterus  is  to  be  grasped.  The 
assistant  (or  rather  the  physician  himself)  attempts  to  pass 
downward  from  the  side,  in  order  to  effect  a  usually  inconsid- 
erable lifting  in  the  direction  of  the  pelvic  axis.  The  entire 
manipulation  is  done  with  the  greatest  caution  and  with  the 
slightest  possible  pressure. 

4.  Oblique  Lifting  of  the  Uterus. — When  there  is  a  lateral 
displacement  of  the  uterus,  lifting  is  performed  by  stretching 
the  shortened  parts,  giving  the  elongated  parts  the  opportu- 
nity to  shorten  and  at  the  same  time  by  stimulating  the  latter 
to  contraction  by  means  of  vibratory  movements.  The  manip- 
ulation may  only  be  carried  out  when  no  fixation  or  inflam- 
matory condition  is  present. 

The  positions  are  the  same  as  in  the  other  forms.  The 
physician  restores  the  uterus  to  median  anteversion,  and  keeps 
it  in  this  position  until  the  assistant's  hands  have  penetrated 
sufficiently.  He  shoves  the  abdominal  walls  down  in  such  a 
way  that  they  will  not  become  tense  before  the  end  of  the 
movement,  and  gives  accurate  directions  as  to  the  manner  in 
which  the  assistant  applies  her  hands.  During  the  manipula- 
tion he  aids,  with  his  index  finger,  in  stretching  the  shortened 
ligaments. 

Close  to  the  physician's  right  hand  the  assistant  places  the 
finger  of  one  hand,  more  or  less  to  the  side,  and  presses  down 
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into  the  pelvis  to  enter,  like  a  wedge,  between  the  lateral  wall 
and  the  uterus.  As  soon  as  this  hand  can  press  the  uterus 
from  the  side,  the  other  hand  is  applied  as  usual  and  presses 
downward,  while  the  physician  detaches  his  right  hand  and 
the  assistant  bends  over  forward.  Now  the  fingers  are  bent 
in  order  to  secure  a  firmer  grip,  especially  with  the  lateral 
hand.  The  lifting  is  done  not  alone  upward,  but  in  a  direction 
which  is  intended  to  carry  the  uterus  over  the  median  line, 
while  the  anterior  hand  performs  a  vibratory  movement. 
According  as  the  shortening  on  one  side  or  the  relaxation  on 
the  other  side  predominates,  the  lifting  is  either  carried  as  far 
as  possible  or,  as  in  the  second  form,  it  is  interrupted  half  way, 
and  then  the  manipulation  continued  as  in  that  variety. 

As  a  matter  of  course,  all  three  forms  of  lifting  may  be 
carried  out  more  or  less  obliquely. 

5.  Lifting  of  the  Uterus  without  Assistance  was  done  by 
me  during  the  first  few  years  (until  1868),  but  since  then  only 
at  times  when  no  reliable  assistant  could  be  obtained  or  when 
it  appeared  unnecessary  in  the  third  form. 

The  physician  performs  the  lifting  in  the  same  position  and 
manner  as  does  the  assistant.  The  finger  tips  of  the  supinated 
hands,  which  are  only  separated  a  little  from  one  another,  are 
placed  above  the  symphysis,  at  the  spot  where  the  slightest 
resistance  in  the  abdominal  walls  has  been  found.  The  intes- 
tines are  carried  upward  b}r  a  vibratory  movement,  and  the 
hands,  with  their  posterior  surface  following  the  anterior  wall 
of  the  pelvis,  are  pressed  into  the  latter,  the  uterus  grasped 
in  the  manner  described  above,  lifted,  and  let  go.  All  three 
forms  may  be  carried  out  in  this  way,  the  second  one  with  the 
greatest  difficutly.  In  this  manipulation,  however,  the  uterus 
cannot  be  felt  with  sufficient  distinctness  to  avoid,  with  cer- 
tainty, pressing  the  corpus  over  backward.  At  all  events 
much  greater  skill  and  experience  are  necessary  than  when  an 
assistant  is  employed. 

Remarks  on  Lifting  of  the  Uterus. 

The  assistant  must  accurately  feel  the  spot  at  which  the 
yielding  of  the  abdominal  walls  will  best  permit  her  to  pene- 
trate. Fine  sensibility  and  good  knowledge  of  the  relations 
of  the  parts  are  always  useful,  but  they  are  indispensable  in 
the  third  form  and  in  lifting  without  assistance.     The  assist- 
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ant's  legs  must  be  placed  so  far  forward  that,  during-  the  nec- 
essary bending  over  forward  on  the  extended  arms,  the  body 
rests  securely.  Great  exercise  of  force  must  be  avoided;  very 
delicate  feeling  is  never  compatible  with  an  exertion  of  great 
force. 

When  the  supporting  finger  of  the  physician  presses  back 
the  cervix,  the  assistant  does  not  need  to  bend  forward  to. 
such  a  marked  degree. 

If  the  assistant  places  her  left  knee  too  close  to  the  median 
line,  pressure  upon  the  physician's  left  hand  may  result,  and 
he  is  then  prevented  from  conducting  the  uterine  movement 
in  the  proper  manner.  If  the  assistant  attempts  to  lift  too 
high,  i.e.,  after  the  supports  around  the  isthmus  are  already 


Fig.  9. — Position  of  thk  Uterus  Before  and  After  Lifting. 

made  tense,  she  will  slide  up  as  far  as  the  body  of  the  uterus, 
which  is  then  bent  over  backward  by  the  "semi-tension." 
The  physician  will  notice  this,  particularly  in  the  second 
form,  inasmuch  as,  when  the  hands  of  the  assistant  let  go,  he 
does  not  feel  the  uterus  fall  forward  in  anteversion.  In  like 
manner,  at  the  beginning  of  treatment  of  a  retroflexion,  which 
is  very  movable  from  relaxation  at  the  isthmus,  the  corpus 
constantly  falls  back  for  a  time  until  the  flabby  part  has  be- 
come firmer  through  continued  liftings  and  short,  gentle  mas- 
sage. It  is  then  necessary  to  reduce  the  uterus  after  each 
lifting.  The  lifting  of  a  posteriorly  displaced  uterus  is  more 
apt  to  injure  than  to  benefit. 

Immediately  prior  to  the  lifting  the  external  os,  which  is 
somewhat  elevated  bjr  the  exploring  finger,  lies  approximately 
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in  the  middle  between  the  promontory  and  the  tip  of  the 
coccyx  (Fig.'  9,  position  1 ).  By  means  of  lifting-  in  simple  re- 
troversion the  os  uteri  cannot  be  pushed  up  higher  than  to  the 
position  shown  at  2.  In  marked  relaxation  in  prolapsus  uteri 
the  os  can  be  raised  higher,  but  it  never  goes  beyond  posi- 
tion 3. 

During  the  manipulation  the  attention  must  be  directed  to 
the  patient's  face,  so  that  at  every  sign  of  distress  the  fingers 
yield  like  soft  springs;  in  like  manner  every  finger  which 
meets  with  resistance  must  yield  and  slip  by  the  point  of  re- 
sistance. 

If  the  assistant  grasps  the  uterus  and  draws  it  in  such  a 
way  that  the  lower  half  is  pulled  upward  and  forward,  the 
uterus  will  fall  back.  The  supporting  finger  feels  this  manip- 
ulation as  a  somewhat  violent  forcing  of  the  portio  vaginalis 
forward,  and  the  lifting  must  then  be  interrupted  at  once. 
The  pains  may  be  due  to  the  violent  stretching  of  the  sacro- 
uterine ligaments  by  the  pressure  upon  them  of  the  corpus 
uteri  which  has  been  thrown  backward  and  pushed  down. 

The  more  the  anterior  supports  are  rigid  or  shortened  in 
posterior  displacements,  the  longer  the  physician  continues 
the  constant  tension  in  the  second  form.  But  if  true  fixation 
(from  cicatricial  retraction)  is  present,  this  must  be  relieved 
prior  to  each  lifting. 

In  old  prolapse,  in  which  there  is  senile  atrophy,  we  must 
attempt,  in  lifting,  to  penetrate  below  the  intestines,  uterus, 
and  broad  ligaments  in  such  a  way  that  all  these  parts  are 
elevated,  although  the  uterus  cannot  be  specially  felt  at  the 
time.  This  does  not  imply  that  it  is  immaterial  whether  a 
thin  and  soft  atrophic  uterus  is  displaced  anteriorly  or  pos- 
teriorly. On  the  contrary,  I  believe  that  the  lifting  is  much 
more  effective  when  the  uterus  has  first  been  brought  into  an 
anterior  position ;  the  broad  ligaments  then  have  the  normal 
position,  but  in  posterior  displacements  they  are  twisted. 

When  symptoms  of  strangury  are  present,  the  vagina 
may  not  be  stretched  too  much,  because  traction  of  the  bladder 
results.  Hence  the  uterus  must  be  grasped  more  from  the 
side  and  must  first  be  drawn  a  little  upward,  then  forward. 
As  a  general  thing,  however,  the  liftings  must  be  discontinued 
for  a  while  in  such  cases. 

It  is  evident  that  when  a  sensitive  ovary  is  present,  the 
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pressure  must  be  modified  accordingly.  If  the  ovaries  are 
acutely  swollen,  the  lifting  movements  must  be  abandoned. 

When,  after  reduction,  the  uterus  is  again  thrown  back- 
ward by  a  lifting,  reduction  will  be  found,  as  a  rule,  more  diffi- 
cult than  before.  This  seems  to  be  due  to  an  action  upon  the 
supports  in  the  opposite  direction,  inasmuch  as  the  irritation 
more  firmly  fastens  the  uterus,  for  a  time,  in  the  improper 
position.  Hence  immediate  reduction  must  be  made  after  the 
uterus  has  been  accidentally  thrown  back  in  this  way. 

If  an  inflammation,  a  recent  or  old  exudation,  is  present  in 
the  peritoneum  or  pelvic  cellular  tissue,  or  the  uterus  and  ap- 
pendages are  fixed  in  such  a  way  that  the  fixation  might  be 
torn  b}-  lifting,  this  manipulation  may  not  be  attempted  be- 
fore the  complications  have  been  relieved  by  massage  and 
stretching.  Otherwise  an  acute  exacerbation  of  the  inflam- 
mation might  develop. 

The  Effect  of  Lifting  of  the  Uterus. 

Although  this  manipulation  probably  exerts  a  very  mani- 
fold influence  on  the  different  parts  of  the  pelvis,  such  as  the 
cellular  tissue,  the  uterus,  and  its  ligaments,  the  vagina,  floor 
of  the  pelvis,  the  vessels  and  nerves  passing  through  the  pel- 
vis, etc.,  its  use  is  especially  marked  in  uterine  displacements 
and  prolapse  of  the  vagina. 

In  view  of  the  great  differences  among  the  individual  cases 
of  displacement,  it  is  not  surprising  that  the  liftings  must  be 
performed  in  different  ways,  in  order  that  a  salutary  effect  upon 
the  diseased  parts  may  be  produced.  These  modifications  are 
effected,  for  example,  by  a  different  position  of  the  two  hands — 
by  applying  them  more  to  the  front  or  to  the  sides  of  the 
uterus,  by  the  varying  degree  of  elevation,  etc. 

In  my  opinion,  lifting  exercises  a  tonic  action  upon  the 
uterine  supports,  which  may  be  compared  to  the  tonic  action 
of  active  movements  on  the  transversely  striated  muscles. 
The  relaxed  parts  are  stimulated  to  contraction  by  a  short 
and  vigorous  stretching.  This  stimulating  stretching  affects 
not  alone  the  vagina  but  also  the  different  uterine  ligaments 
and  the  peritoneum;  there  must  then  follow  a  secondary  con- 
traction of  all  supports,  even  of  the  vagina,  which  holds  the 
uterus  inferiorly.  The  daily  repetition  of  the  lifting  causes 
vigorous  exercise  of  the  supports. 
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The  relaxation  produced  at  the  same  time  in  some  of  the 
supports  naturally  disappears  spontaneously  in  a  short  time. 
The  previously  relaxed  but  now  contracted  supports  have  the 
opportunity  of  shortening-  and  gradually  acquire  the  upper 
hand  more  and  more  until  the  position  remains  normal.  Hence 
it  is  a  necessary  condition  of  success  that  the  previously  short- 
ened parts  are  sufficiently  stretched  so  that  the  previously 
relaxed  parts  may  have  an  opportunity  of  becoming  shortened 
by  contraction.  As  a  matter  of  course,  the  traction  may  not 
be  so  great  as  to  produce  a  (capillary)  hemorrhage.  It  seems 
to  me  to  be  certain  that  the  main  effect  of  the  liftings  depends 
upon  the  relaxation  and  contraction  of  different  parts,  although 
I  cannot  explain  this  in  detail.  If  the  uterine  supports  could 
not  contract,  how  could  we  explain  the  fact  that,  in  hundreds  of 
cases,  the  prolapsed  or  otherwise  displaced  uterus,  when  the 
disorder  is  clue  to  flaccid ity,  may  be  permanently  restored  to 
the  normal  position  ?  In  one  case,  while  drawing  forward  a 
retroflexed  uterus,  I  distinctly  felt  a  retraction  of  the  pos- 
terior ligaments. . 

During  the  manipulation  the  patient  has  a  distinct  sensa- 
tion of  drawing  upward  in  the  lowermost  relaxed  parts  of  the 
pelvis,  so  that  the  external  genitalia  may  even  be  drawn  in- 
ward to  a  certain  extent.  If  there  is  notable  prolapse  of  the 
uterus,  the  organ  may  sometimes  be  drawn  up,  without  pain, 
above  the  promontory. 

In  the  short  form  of  lifting  it  is  to  be  supposed  that  the 
round  ligaments  first  experience  an  irritation,  and  that,  when 
they  are  rapidly  let  go,  they  have  an  opportunity  of  shorten- 
ing. But  probably  the  bladder  and  some  fasciculi  of  the 
broad  ligaments  also  take  part  in  the  tension  which  so  rapidly 
throws  the  fundus  forward. 

In  the  sixties  I  had  successful  results  from  liftings  without 
an  assistant,  but  the  treatment  often  lasted  five  to  nine 
months;  at  present,  the  cure  is  often  completed  in  as  many 
weeks. 

In  one  case  the  uterus  was  drawn  spasmodically  upward 
to  such  an  extent  that  only  its  lower  extremity  could  be 
reached,  and  hence  this  could  not  be  drawn  down  in  the  usual 
way.  It  was  made  perfectly  movable  by  an  ordinary  lifting; 
hence  no  true  fixation  had  been  present. 

I  have  repeatedly  observed  that  the  liftings  diminish  the 
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menses  as  well  as  abnormal  uterine  hemorrhages,  so  that,  for 
example,  a  very  slight  menstrual  hemorrhage  disappears  en- 
tirely after  a  lifting.  In  my  opinion,  the  lifting  acts  deriv- 
atively upon  the  uterus,  inasmuch  as  it  conveys  the  blood  to 
the  ligaments  and  the  pelvic  cellular  tissue.  In  cases  of  hem- 
orrhage, short  lifting,  without  rapid  removal  of  the  hands,  is 
carried  out. 

The  liftings  exert  a  distinct  curative  influence  upon  ulcera- 
tions of  the  portio  vaginalis.  This  is  probably  due  to  the  in- 
creased absorption  which  results  from  the  pressure  in  the 
pelvis  and  the  clamping  of  the  uterus  between  the  hands  or 
against  the  sacrum. 

Rectal  Lifting. 

The  physician  sits  on  the  right  side  of  the  patient,  who  is 
in  the  half-reclining  position,  and  places  his  left  hand  on  her 


Fig.  10. — Lifting  of  the  Rectum. 


right  shoulder  and  the  right  hand  upon  her  left  hypogastrium, 
then  pushes  the  fingers  with  a  fine  vibratory  movement  into 
the  pelvis  to  below  the  sigmoid  flexure.  An  attempt  is  now 
made,  by  curving  the  hand,  to  grasp  this  flexure  of  the  intes- 
tine from  below.  By  carrying  the  hand  along  the  posterior 
wall  of  the  pelvo-abdominal  cavity  in  the  direction  toward 
the  patient's  right  shoulder,  the  rectum  is  now  drawn  upward. 
This  is  repeated  three  or  four  times. 

Patients  whose  rectum  is  not  too  relaxed  feel  a  retraction 
XII— 4 
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of  the  anus  when  this  manipulation  is  properly  executed,  and 
this  is  also  visible  to  the  eye. 

When  the  patient  has  a  large  abdomen,  she  first  turns 
somewhat  to  the  rig'ht,  so  that  the  intestines  fall  to  this  side 
on  account  of  their  own  weight,  and  access  to  the  rectal  flex- 
ure is  thus  made  free.  If  she  turns  too  far,  an  increased  ten- 
sion of  the  abdominal  walls  results  and  interferes  with  the 
manipulation. 

The  effect  in  rectocele  and  prolapse  of  the  rectum  seems  to 
show  that  a  permanent  contraction  of  the  rectal  wall  in  the 
longitudinal  direction  is  gradually  produced  by  the  movement. 


CHAPTER  VII. 

MASSAGE. 

On  Massage  in  General. 

If  we  attempt  to  form  an  opinion,  from  the  statements  of 
the  patients  themselves,  as  to  the  manner  in  which  massage 
should  be  performed,  we  will  learn  that  it  is  regarded  as  a 
torture.  This  would  not  be  so  if  masseurs  would  remember 
that  an  equally  good  result  can  be  produced  by  first  employ- 
ing light  massage  of  the  diseased  spot  and  gradually  increas- 
ing the  force  during  the  course  of  treatment. 


Fig.  11.— Half  Reclining  Position  in  Massage. 

In  massage  we  should  not  really  rub,  but  should  attempt 
to  press  together  and  to  soften  any  pathological  hard  spots, 
etc.,  by  fine  and  rapid  circular  movements.  This  is  the  main 
factor  when  absorption  is  desired.  Constant  rubbing,  on  the 
other  hand,  produces  traction  of  the  tissues,  with  great  pain. 
The  pain  of  massage  (for  example,  of  the  arm  muscles)  can 
sometimes  be  avoided  if  the  palm  is  applied  occasionally  to  the 
spot  in  question  and  circular  movements  are  performed  with 
constantly  increasing  force  until  the  tenderness  has  subsided 
and  a  more  forcible  manipulation  can  again  be  employed. 
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As  a  rule,  massage  should  be  extended  to  adjacent  parts, 
especially  around  the  diseased  spot,  where  the  vessels  run 
toward  the  heart.  In  this  way  absorption  is  greatly  acceler- 
ated. It  is  best  to  begin  with  massage  of  the  surrounding  parts. 

In  Sweden  masseurs  often  give  their  patients  great  pain, 
although  no  evil  results  are  heard  of.  But  I  have  had  under 
treatment  several  patients  who  appear  to  have  acquired  a 
more  or  less  morbid  condition  of  the  nervous  system  on  ac- 
count of  such  treatment,  or  whose  nervous  irritability  has 
been  very  greatly  increased.  Hence  it  is  not  surprising 
that  I  warn  operators  to  be  cautious  in  this  respect. 

In  inflammation  of  a  nerve,  the  diseased  part  is  usually  of 
slight  dimensions,  but  the  symptoms  may  extend  over  a  large 
area,  perhaps  over  the  entire  nervous  system.  When  such  a 
diseased  nerve  trunk  is  accessible  to  the  feel,  it  is  found  to  be 
thicker,  harder,  and  more  sensitive  than  usual.  If  massage  is 
applied  to  it  too  vigorously,  a  larger  or  smaller  part  of  the 
nervous  system  may  be  over-irritated.  Whenever  pain  is 
present  in  an  inflammation,  the  finest  nerves  must  be  affected 
in  some  way,  and  the  same  remarks  then  hold  good. 

In  cases  in  which  general  excitation  of  the  nerves  has  re- 
sulted, I  allow  the  patient  to  rest  two  or  three  days  before 
continuing  the  treatment,  with  still  greater  caution. 

Hence  I  make  the  following  rule:  Begin  every  massage 
gently,  passing  around  the  diseased  spot  and  gradually  ad- 
vancing to  the  latter;  increase  the  force  only  after  the  great- 
est tenderness  has  subsided ;  then  interrupt  by  frequent  short 
intervals;  toward  the  end  again  employ  milder  massage,  later 
apply  the  flat  of  the  hand  to  the  diseased  spot,  and  shake  it 
gently.  Such  a  plan,  of  course,  requires  more  time  than  the 
ordinary  mode  of  massage. 

Whenever  possible  I  attempt,  at  least  in  exudations,  to 
apply  massage,  by  strokings  or  circular  frictions,  to  the  lymph 
tracts  on  the  centripetal  aspect  of  the  diseased  part,  often  as 
far  as  the  thoracic  duct. 

When  the  nervous  system,  as  a  whole,  is  in  a  morbid  con- 
dition, it  would  be  much  better,  in  my  opinion,  to  treat  by 
passive  and  active  movements  and  baths  than  by  the  so-called 
"general  body  massage"  which  seems  to  me  to  act  as  an  ex- 
citant of  the  nervous  system,  at  least  when  it  is  continued  for 
one  or  two  hours. 
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As  we  hear  that  even  strong-  men,  accustomed  to  gymnas- 
tic exercises,  have  heen  overworked  by  repeated  massage  and 
reductions  of  the  uterus  so  that  this  work  became  impossible 
to  them  for  several  days,  I  regard  it  as  my  duty  to  describe 
the  means  by  which  I  have  saved  myself  from  a  relapse  of 
this  kind.  After  overwork  during  the  summer  of  1875,  I  had 
suffered  for  an  entire  year  from  trouble  in  my  right  arm,  and 
again  during  the  winter  of  1878,  despite  the  use  of  massage 
and  other  forms  of  treatment.  It  is  my  conviction,  based 
upon  experience,  that,  when  the  muscles  are  still  exercised 
after  Nature  calls  a  halt  by  the  feeling  of  exhaustion,  the 
punishment  will  rarely  be  wanting.  Especially  when  the 
tired  feeling  has  increased  to  pain,  there  must  be  diminished 
vitalitjr  in  the  vessels,  i.e.,  an  interference  with  the  nutritive 
and  absorptive  processes,  whose  action  upon  the  nerve  indi- 
cates that  we"  have  worked  too  long.  But  if,  following  Na- 
ture's hint,  we  allow  the  muscle  to  rest  for  a  while  or  to  be 
moved,  in  another  way,  at  best  passively,  the  danger  will  sub- 
side and  we  may  continue.  These  brief  intervals  of  rest  are 
perhaps  as  welcome  to  the  patient  as  they  are  necessary  to 
the  masseur.  It  is  certain  that,  despite  many  such  slight 
warnings,  I  have  been  able  to  continue  my  laborious  work 
without  further  inconvenience,  since  I  have  observed  this  cau- 
tion. In  like  manner  I  have  seen  patients  who  had  been  con- 
fined to  bed  for  several  months  or  even  years,  but  after  a 
week's  treatment  were  able  to  walk  up  and  down  three  flights 
of  stairs  and  take  a  short  walk  if  the  precaution  were  adopted 
of  walking  up  each  flight  of  stairs  in  two  or  three  sections, 
with  definite  intervals  of  rest  until  they  could  again  breathe 
quietly  and  the  feeling  of  exhaustion  in  the  knees  had  disap- 
peared. 

As  a  general  thing,  direct  massage  of  the  pelvic  organs  is 
carried  out  by  me  bimanually  through  the  abdominal  walls 
in  the  half-reclining  position.  A  form  which  acts  indirectly  is 
the  "  malen "  performed  with  one  index  finger  per  rectum. 
Direct  massage  is  rarely  made  per  rectum,  and  never  per 
vagi  nam. 

In  every  massage  of  the  internal  pelvic  organs  much  time 
and  labor  will  be  saved  if  we  first  use  the  massage  from  below 
upward,  on  both  sides  of  the  promontory;  then  continue  it 
more  deeply  in   the  pelvis  from  below  and   the  sides,  always 
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following-  the  lymphatics  and  veins  upward  in  a  centripetal 
direction.  It  is  only  after  this  is  done  that  massage  is  applied 
to  the  diseased  part  itself. 

The  general  effects  of  massage  are  too  well  known  to  re- 
quire mention  here.  But  I  must  here  state  that  those  physi- 
cians who,  without  a  personal  knowledge  of  my  method,  be- 
lieve that  the  manual  treatment  of  the  uterus  with  massage, 
liftings,  repeated  redactions,  etc.,  always  causes  an  increased 
flow  of  blood  and  hemorrhages  from  the  organ,  are  entirely 
mistaken,  because  experience  teaches  rather  the  reverse.  It 
is  true  that  much  depends  upon  how  the  massage  is  per- 
formed, but  there  is  no  doubt  that  it  may  diminish  and  even 
check  excessive  hemorrhages. 

Bimanual  Massage  (Circular  Rubbings). 

The  supporting  finger,  introduced  either  per  vaginam  or 
per  rectum,  is  placed  below  or  behind  the  part  to  be  masseed,  so 
that  it  forms  a  base  against  which  the  other  hand,  operating 
through  the  abdominal  walls,  may  moderately  depress  the 
part  in  question.  Although  the  tactus  eruditus  of  the  outer 
hand  is  not  unimportant  in  skilful  massage,  it  is,  in  the  main, 
the  province  of  the  supporting  finger  to  follow  all  the  move- 
ments accurately.  In  order  to  be  able  to  work  for  a  pro- 
tracted period,  the  elbow  must  be  supported  against  the  opera- 
tor's thigh. 

The  root  of  the  finger  remains  as  immovable  as  possible, 
but  follows,  with  its  tip  or  a  longer  portion  of  its  side,  the 
gradual  advance  of  the  operating  fingers,  without  taking 
part  in  their  more  rapid  movement.  The  finger  tips  of  the 
free  hand  (usually  the  index  and  middle  fingers  or  the  middle 
and  ring  fingers)  perform  small,  rapid  circular  movements 
upon  the  part,  but  at  the  same  time  advance  slowly  in  the 
proper  direction.  As  a  general  thing,  the  course  of  the  vessels 
is  followed  centripetally  as  much  as  possible.  If  a  movable 
part  of  the  pelvis,  for  example,  the  uterus,  ovary,  a  movable 
exudation,  etc.,  is  treated,  we  endeavor  to  raise  this,  with  the 
supporting  finger,  somewhat  against  the  abdominal  walls, 
partly  in  order  to  spare  our  own  strength,  partly  in  order 
to  induce  less  pain  from  pressing  the  abdominal  walls  in 
deeply. 
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But  this  does  not  imply  that  we  should  lift  as  high  as  pos- 
sible or  that  the  lower  finger  should  press  the  part  against 
the  upper  fingers.  Pains  in  massage  (as  in  exploration,  re- 
duction, etc.)  develop  as  frequently  from  improper  manipula- 
tion or  too  vigorous  pressure  with  the  supporting  finger  as 
they  do  from  the  massage  itself.  We  might  then  make  the 
massage  as  mild  as  possible,  even  inefficient,  without  avoiding 
pain.  A  physician  who  was  under  my  instruction  attempted 
to  apply  massage  to  a  large  exudation.  On  being  asked 
whether  he  manipulated  in  the  same  manner  as  I  did,  the 
patient  answered:  "No;  during  your  treatment  I  hardly  ever 
feel  the  inner  finger:  now  it  hurts  me  during  the  entire  man- 
ipulation.'' A  small  matter,  but  still  worthy  of  note.  The 
pains  often  arise  when  the  portio  vaginalis  is  pushed  some- 
what too  far  backward  and  upward,  but  at  once  disappear 
when  the  pressure  subsides. 

When  the  uterus  is  situated  anteriorly,  and  the  ovaries 
are  normal,  the  support  may  be  furnished  per  vaginam.  In 
posterior  displacements  of  the  uterus  or  ovaries,  the  support 
should  be  furnished  per  rectum,  in  order  to  apply  massage  to 
these  parts  themselves,  to  the  parametria  and  abdominal 
walls,  etc.  In  children  I  always  introduce  the  supporting 
finger  into  the  rectum,  and  this  is  also  done  in  girls  past  the 
age  of  puberty  whenever  it  is  practicable. 

During  massage  we  should  attempt  to  keep  all  parts  in  as 
normal  a  position  as  possible;  hence  I  attempt  to  keep  the 
uterus  anteverted,  even  while  massage  is  being  applied  to  other 
parts.  If  the  uterus  remains  anteverted  only  so  long  as  it 
is  held  in  this  position,  a  special  method  may  be  adopted. 
Ventro-recto-vaginal  reduction  is  performed.  Then  the  thumb 
is  pushed  from  the  anterior  surface  of  the  cervix  toward  its 
right  side  and  the  index  finger  is  passed  around  its  left  side, 
so  that  both  fingers  cross  (compressing  the  recto- vaginal  sep- 
tum between  them).  The  tips  of  these  fingers  form  an  angle 
which  is  open  posteriorly  and  backward;  in  this  the  portio 
vaginalis  is  situated  and  is  supported  as  in  a  figure-of-8  pes- 
sary. If  the  cervix  is  pressed  backward  in  this  way,  the 
uterus  is  surely  situated  anteriorly.  In  order  to  applj7  mas- 
sage to  the  parametria,  the  index  finger  must  be  pushed  down 
to  the  left  or  the  thumb  to  the  right,  in  order  to  afford  suita- 
ble support;  at  the  same  time  the  hand  used  in  massage  must 
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be  held  in  such  a  way  that  its  middle  part  acts,  from  above, 
as  a  slight  support  to  the  body  of  the  uterus. 

Large  firm  exudations  cannot  always  be  pressed  against 
the  supporting  finger.  Then  the  free  hand  alone  performs  the 
circular  frictions  upon  the  surface  of  the  exudation.  But  we 
must  not  fail  to  control,  as  far  as  possible,  with  the  support- 
ing finger,  the  movements  of  the  free  hand. 

(a)  Massage  of  the  Uterus. — The  anteverted  uterus  lies 
upon  the  supporting  finger,  while  the  free  fingers  make  small 
circular  frictions  upon  the  posterior  surface  of  the  organ. 
They  advance  from  above  or  below  toward  the  region  of  the 
internal  os,  or  the  circular  frictions  pass  from  the  internal  os 
upward  over  the  entire  body  of  the  uterus  and  then  back. 
According  to  the  special  object  in  view,  the  massage  is  ap- 
plied either  to  the  body  or  the  cervix  or  to  both. 

If  a  retroverted  uterus  cannot  be  reduced,  the  massage 
must  be  carried  out  in  the  posterior  position;  the  supporting 
finger  then  acts  best  per  rectum,  at  least  in  massage  of  the 
corpus  uteri. 

The  reduced  uterus  should  never  be  tipped  backward  in 
order  to  apply  massage  to  the  anterior  surface,  because  then 
the  reduction  may  be  difficult,  and  at  all  events  is  annoying 
to  the  patient.  I  employ  massage  of  the  anterior  surface  only 
when  reduction  is  impossible  for  the  moment  or  when  it  is 
necessary  to  spare  the  bladder,  apart  from  the  treatment  of 
pathological  anteflexiohs  in  which  the  posterior  position  is  in- 
tentionally employed  during  massage.  If  there  is  any  reason 
for  applying  massage  to  the  anterior  surface,  this  should  be 
done,  if  possible,  before  reduction,  or,  if  an  anterior  position 
is  present,  the  uterus  must  be  tipped  back  as  little  as  possible, 
and  its  anterior  position  then  restored  as  well  as  possible.  The 
supporting  finger  alone  produces  a  not  inconsiderable  action 
upon  the  anterior  surface.  In  addition,  it  is  to  be  remembered 
that  the  majority  of  the  uterine  vessels  lie  more  to  the  sides. 

The  greatest  tenderness  in  uterine  massage  is  found  on 
both  sides  around  the  internal  os.  In  a  few  cases  there  is  also 
great  tenderness  at  the  middle  of  the  posterior  surface  of  the 
fundus. 

The  massage  sometimes  causes  a  desire  to  micturate,  es- 
pecially when  the  bladder  has  been  subjected  to  marked  irri- 
tation.    This  can  be  avoided  if  the  uterus  is  anteverted  and 
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supported  per  vaginam,  when  massage  is  applied  to  the  cer- 
vix, and  if  it  is  retroverted  and  supported  per  rectum,  when 
the  corpus  is  treated  more  vigorously.  In  a  case  of  this  kind, 
in  which  there  is  an  irreducible  posterior  displacement,  the 
portio  vaginalis  must  be  supported  from  one  side  while  the 
massage  is  applied  from  the  other  side,  in  order  to  avoid  the 
bladder. 

When  the  abdomen  is  large,  the  uterus  should  be  carried 
forward  to  the  side,  in  order  to  be  able  to  apply  the  massage 
from  the  inguinal  region,  where  the  abdominal  walls  are  most 
yielding. 

(b)  Massage  of  the  Appendages. — As  a  matter  of  course, 
Ave  cannot  proceed  in  a  typical  manner  in  cases  of  large  exu- 
dation, and  must  adapt  ourselves  to  the  individual  circum- 
stances. 

As  a  rule,  massage  of  the  broad  ligaments  is  done  with  cir- 
cular rubbings,  which  are  carried  from  the  uterus  toward  the 
pelvic  wall,  the  support  being  furnished  through  the  vagina; 
at  the  sacro-uterine  ligaments  and  the  folds  of  Douglas  the 
movements  are  made  from  before  backward  and  to  the  sides, 
and  the  support  is  furnished  per  rectum. 

Massage  of  the  tubes  is  usually  effected  by  circular  rub- 
bings toward  the  uterus;  the  support,  if  possible,  through  the 
vagina,  because  the  tubes  are  felt  with  much  greater  difficulty 
through  the  rectum.  As  a  movable  tube  is  very  apt  to  slide 
away,  it  must  be  repeatedly  caught  again,  as  it  were,  by  bi- 
manual palpation  from  the  broad  ligament.  The  massage 
begins  with  circular  frictions  of  the  corresponding  angle  of 
the  uterus;  then  the  fingers  are  applied  farther  to  the  outside 
and  the  tube  followed  to  the  angle  of  the  uterus;  and  this  is 
continued  until  gradually  the  outer  extremity  of  the  tube  is 
reached.  The  outer  extremity,  especially  when  it  contains  a 
soft,  fluctuating  swelling,  may  receive  the  massage  against 
the  supporting  finger  and  the  pelvic  wall  in  the  direction  from 
within  outward  and  upward. 

If  the  ovary  is  freely  movable,  it  can  be  easily  brought 
upon  the  tip  of  the  finger,  and  gentle  circular  rubbings  applied; 
the  latter  are  continued  from  the  ovary  in  a  direction  outward 
and  upward  upon  the  posterior  abdominal  wall.  The  support 
is  furnished  through  the  vagina  or  rectum,  according  to  cir- 
cumstances.    As  the  organ  is  apt  to  slip  away,  it  is  held  in 
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such  a  way  that  an  auxiliary  support  is  received  from  the 
pelvic  wall  or  the  uterus. 

(c)  The  pelvic  walls,  as  a  matter  of  course,  cannot  be 
grasped  bimanually,  but  the  lower  finger  must  be  used  as 
much  as  possible  in  order  to  ascertain  the  conditions  during 
the  massage.  From  above  we  can  only  penetrate  with  the 
free  hand  for  a  short  distance  (especially  at  the  posterior  cir- 
cumference of  the  pelvis),  in  order  to  make  rapid  circular  rub- 
bings against  the  pelvic  walls  in  an  upward  direction.  It  is 
then  necessary  to  perform  massage,  with  the  supporting  finger 
per  rectum,  upon  the  parts  which  cannot  otherwise  be  reached. 
It  is  often  done  by  means  of  vibratory  pressures,  during  which 
the  tips  of  the  fingers  are  pushed  a  little  distance  over  the 
parts,  so  that  they  might  be  called  short,  vibratory  strokings. 
The  hand  is  turned  in  such  a  way  that  the  palm  looks  down- 
ward, the  dorsum  upward,  but,  when  necessary,  it  is  turned 
more  or  less  to  one  or  the  other  side.  The  massage  with  the 
lower  hand  must  sometimes  supplement  that  with  the  free 
hand.  For  example,  an  attempt  is  made  to  rub  both  sides  of 
the  base  of  an  exudation  which  extends  to  the  pelvic  wall;  the 
mutual  pressure  then  causes  slight  compression,  inasmuch  as 
the  finger  tips  of  both  hands  follow  one  another.  During  this 
time  the  upper  hand  performs  circular  rubbings,  the  support- 
ing finger  small,  vibratory  strokings.  This  requires  a  soft 
and  not  too  large  abdomen. 

Stroking  (Malen). 

This  indirect  massage  is  employed  particularly  in  exuda- 
tions, and  always  per  rectum,  either  in  the  standing  or  half- 
reclining  position.  The  hand  is  held  in  the  same  way  as  in 
the  direct  massage  of  the  pelvic  walls  just  described.  The 
index  finger  makes  gentle  curved  strokes  toward  the  iliac 
vein,  from  the  side  of  the  exudation  nearest  to  the  vein.  As 
this  stroke  involves  the  large  nerve  trunks,  a  painful  sensa- 
tion ma,y  be  felt  by  the  patient  in  the  hips,  thighs,  etc.,  and 
hence  the  manipulations  must  be  made  very  carefully  and 
gently.  More  or  less  pain  cannot  be  avoided,  especially  at 
the  beginning.  When  we  have  arrived  at  that  stage  in  which 
these  strokings  can  be  made  without  causing  too  much  pain, 
they  may  be  combined  with  massage  by  the  free  hand,  acting 
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upon  the  upper  prolongations  of  the  lymph  channels  in  the 
same  direction. 

The  disagreeable  sensation  experienced  by  the  patient  on 
the  introduction  of  the  finger  into  the  rectum  will  be  dimin- 
ished if  the  tip  of  the  finger  is  first  inserted,  then  the  anal 
opening  stretched  anteriorly  toward  the  vagina,  and  finally 
the  entire  fine-er  inserted. 


CHAPTER  VIII. 

EXECUTION  AND  EFFECT  OF  CERTAIN  MOVEMENTS. 

Every  term  in  our  nomenclature  is  intended  to  describe 
the  position  and  the  movement  to  be  performed,  but  changes 
have  developed  in  "  medical "  gymnastics  so  that  sometimes 
the  same  name  is  used  in  different  senses. 

Hence  I  have  adopted  the  following-  rule:  First  the  posi- 
tions are  described,  then  the  manner  in  which  the  movement 
is  carried  out  by  me,  finally  brief  mention  is  made  of  its  mode 
of  action. 

Certain  movements  are  regularly  combined  with  one  or 
even  two  other  movements.  As  a  general  thing,  the  one  first 
mentioned  is  passive,  the  other  is  active.  The  daily  schedule 
(prescription)  then  mentions  only  the  first  movement;  the 
other  follows  as  a  "secondary  movement"  without  special 
mention. 

It  is  impossible  to  describe  the  movements  in  such  a  way 
that  every  tyro  can  understand  their  execution  from  merely 
reading  the  description.  But  I  have  endeavored  to  be  as  ex- 
plicit as  possible,  and  whenever  necessary  I  have  added  pho- 
tographic drawings  to  the  text,  so  that  I  may  hope,  at  least, 
to  be  understood  by  professional  men.  We  will  now  proceed 
to  the  description  of  the  individual  movements. 

Standing — Flexion  of  the  Head. 

(Movement  of  Resistance.) 

The  patient  stands  with  one  foot  a  short  step  in  front  of 
the  other,  and  the  hands  upon  the  hips. 

The  physician  stands  in  front  of  the  patient,  places  his 
hands  upon  her  occiput,  supporting  his  elbows  in  front  of  her 
shoulders.  The  head  is  bent  somewhat  forward  against  the 
resistance  of  the  patient,  and  then  is  drawn  backward  by  the 
patient,  as  far  as  possible,  against  the  resistance  of  the  phy- 
sician.    This  is  repeated  three  or  four  times. 
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Bending  the  Straight  Arm. 

(Movement  of  Resistance.) 

Position. — a,  Standing'. — The  patient  stands  erect  on  both 
feet,  with  one  foot  advanced  a  pace.  The  arms  are  extended 
horizontally  on  the  sides,  with  the  palms  directed  forward. 
Later  the  position  of  the  legs  is  changed. 

b,  Sitting. — The  patient  sits  erect  with  the  head  elevated 
and  thighs  separated,  the  arms  as  in  a.    The  physician  stands 


Fig.  12. — Standing,  Bending  the  Straight  Arm. 

a  good  pace  in  front  of  the  patient,  his  hands  applied  from 
above,  if  necessary  from  below,  behind  her  wrists. 

Movement. — The  arms  are  slowly  drawn  by  the  physician, 
against  the  resistance  of  the  patient,  forward  and  inward, 
until  they  are  parallel  in  the  horizontal  plane,  and  then  re- 
stored to  their  original  position  by  the  patient,  against  the  re- 
sistance of  the  physician.  The  movement  is  repeated  three  or 
four  times,  but  always  ends  in  the  original  position. 

Remarks. — I  attach  the  chief  importance  to  that  half  of 
the  movement  in  which  the  arms  are  drawn  back  and  the 
thorax  is  elevated. 

Action.  —This  invigorates  the  muscles  which  distend  the 
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chest,  and  makes  the  respirations  easier;  it  causes  a  deriva- 
tion of  blood  from  the  head,  especially  when  combined  with 
rotation  of  the  head. 


Bent  over  Forward,  Sitting — Double  Flexion  op  the  Arm. 

(Movement  of  Resistance.) 

Position.—  The  patient  sits  upon  a  chair,  with  the  trunk 
extended  and  bent  forward,  the  arms  extended  upward,  and 


Fig.  13. — Bent  over  Forward,  Sitting — Flexion  of  Arm. 

the  thighs  separated.     The  physician  stands  in  front  of  her, 
upon  a  chair.     Each  grasps  the  other's  wrists. 

Movement. — The  patient  draws  her  arms  downward, 
against  the  resistance  of  the  physician,  the  elbows  being  kept 
as  far  as  possible  from  the  chest.     The  physician  then  draws 
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arms  up  against  the  patient's  resistance.     This  is  repeated 
three  or  four  times. 

Action. — This  is  a  powerful  derivative  from  the  pelvis  and 
also  from  the  head  toward  the  back. 


Erect,  .Sitting — Double  Rotation  of  the  Arms. 

(Passive  Movement.) 

Position. — The  patient  sits  erect,  for  example,  upon  a 
chair,  with  the  back  and,  if  possible,  the  head  supported 
against  the  physician's  leg.  Her 
arms  are  raised.  The  physician 
stands  behind  her,  upon  another 
chair,  as  in  elevation  of  the  thorax. 

The  corresponding  hand  of  the 
patient  and  physician  grasp  one 
another  in  such  a  way  that  each 
encircles  the  wrist  or  rather  the 
lower  end  of  the  other's  forearm. 

Movement. — The  physician  car- 
ries the  patient's  arms  quite  rapidly 
around  in  a  circle,  the  forearms 
being  kept  nearly  vertical;  at  a 
certain  point  in  the  circle  the  arms 
are  extended  straight  upward  or 
a  little  to  the  side.  The  circle  is 
made  about  eight  to  twelve  times. 

Remarks. — I  make  this  move- 
ment somewhat  interruptedly  and 
onky  in  one  direction.  The  arms 
should  not  be  carried  below  the 
horizontal  plane,  and  in  the  ante- 
rior part  of  the  circle  they  must 
pass  upward,  in  the  posterior  part 
downward.  Afterward  I  always 
make  two  or  three  double  flexions  of  the  arm.  The  arms, 
extended  straight  upward,  are  drawn  down  by  the  patient, 
against  the  physician's  resistance;  during  this  movement  the 
elbows  should  be  held  to  the  outside  as  much  as  possible. 
Then  the  arms  are  drawn  up  by  the  physician,  against  the 
resistance  of  the  patient. 


14. — Erect,  Sitting-  Doublk 
Rotation  of  Arms. 
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action. — The  movement  is  employed  as  a  derivative  from 
the  pelvis,  especially  in  feeble  individuals. 


Percussion  of  Arm  and  Leg. 

(Passive  Movement.) 

Position. — A  special  position  for  these  movements  is  not; 
necessary,  except  that  it  must  bs  convenient  for  both  physician 
and  patient.  For  example,  the  patient,  sitting,  may  support 
the  arm  by  means  of  the  hand  placed  on  the  arm  of  the  chair, 
or,  in  standing1,  may  place  the  leg-  which  is  to  be  manipulated 
upon  a  chair.  The  clothes  must  be  drawn  well  up  over  the 
leg. 

Movement. — 1.  The  physician  slaps  the  palms  of  the  hands 
around  the  patient's  arm  or  leg,  passing  from  above  down- 
'  ward.  This  is  repeated  for  a  few  times  in  different  lines  upon 
each  limb. 

2.  The  physician  grasps,  between  the  palms  of  his  hands, 
the  arm  or  leg  of  the  patient  and  beats  the  soft  parts,  draw- 
ing the  hands  to  and  fro  under  a  certain  pressure.  The  hands 
gradually  pass  from  above  downward  along  the  limb,  and  this 
is  repeated  several  times. 

Action. — This  movement  is  employed  when  the  arms  or 
legs  are  cold  on  account  of  diminished  activity  of  the  vessels 
and  nerves. 

Kneading  of  the  Arms  and  Legs. 

(Passive  Movement.) 

Position. — The  same  remarks  hold  good  as  in  regard  to 
the  previous  movement.  The  half-reclining  position  is  best  in 
kneading  the  leg. 

Movement. — The  limb  is  grasped  by  the  fingers  of  both 
hands,  and  the  soft  parts  are  kneaded  by  means  of  small  cir- 
cular movements,  especially  with  the  thumbs.  This  is  done 
most  vigorously  in  an  upward  direction,  but,  at  the  same  time, 
we  gradually  pass  from  above  over  the  entire  limb.  This 
is  repeated  a  few  times. 

Action. — This  is  the  same  as  that  of  the  previous  mani- 
pulation. Sometimes  it  is  only  necessary  to  knead  the  legs, 
as  the  thighs  remain  warm. 
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Standing— Lifting  of  the  Arm  with  Deep  Respiration. 

(Spontaneous  Movement.) 

The  patient  stands  with  raised  head;  the  straight  arms 
are  carried  from  below  forward  and  upward,  and  toward  the 
end  of  this  movement  a  deep  inspiration  is  taken ;  then  the 
arms  are  carried  to  the  side  and  downward,  during-  a  deep 
expiration. 

Sitting,  Relaxed— Lifting  of  the  Chest. 

(Passive  Movement.) 

Position. — The  patient  sits  upon  a  chair  with  the  arms 
hanging  and  the  head  thrown  back.     The  physician  stands 


Fig.  15  —Sitting  Relaxed  -Lifting  of  the  Chest. 

behind  her  upon  another  chair,  one  foot  turned  inward  and 
close  to  the  patient's  buttocks,  and  the  knees  supporting  her 
back;  he  grasps  her  from  the  front  around  the  axilla?. 

Movement. — While  the  patient  takes  a  deep  inspiration, 
the  physician  draws  the  shoulders  and  arms  vigorously  up- 
ward,  so  that  the  chest  is  also  raised;  then  the  shoulders  are 
drawn  back,  while  the  knee  presses  the  chest  forward  with  a 
slight  pressure;  finally,  the  shoulders  are  allowed  to  return 
to  their  former  position,  during  expiration.  This  is  repeated 
four  or  five  times. 
XII— 5 
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Standing — Tension  of  the  Chest. 

(Passive  Movement.) 

Position. — The  patient  stands  with  raised  arms,  holding 
firmly,  for  example,  to  two  door-posts,  the  arms  horizontal 
and  turned  to  the  sides,  the  forearms  directed  upward ;  the 
feet  are  placed  immediately  in  front  of,  behind,  or  upon  the 
threshold,  according  to  circumstances. 


Fig.  10.— Standing— Tension  of  the  Chest. 


The  physician  stands  behind  her  and  places  one  hand,  with 
the  fingers  turned  upward,  upon  the  lower  half  of  the  dorsal 
spine,  the  other  upon  the  abdomen. 

Movement. — During  deep  inspiration,  and  while  the  patient 
stands  on  her  toes,  she  is  pushed  forward  in  the  thoracic  region 
by  the  physician,  so  that  the  chest  is  thrown  out.  The  other 
hand  attempts  to  prevent  too  great  protrusion  of  the  abdo- 
men. During  expiration  the  pressure  is  discontinued  and  the 
previous  position  resumed. 


Treatment  of  the  Diseases  of  Women. 


67 


Supported,  Standing— Alternate  Lateral  Flexion. 

(Resistance  and  Spontaneous  Movement.) 

Position. — The  patient  stands  with  the  legs  separated,  the 
arms  extended  upward,  the  palms  of  the  hands  turned  toward 
one  another.  The  small  of  the  hack  is  supported  against 
some  object.  The  physician  stands  in  front  of  the  patient, 
lightly  grasping  her  elbows  from  the  outside. 


Fig.  17. — Supported  Standing — Alternate  Lateral  Flexion. 

Movement  of  Resistance. — The  physician  bends  the  pa- 
tient's trunk  to  the  side,  against  her  resistance,  and  then 
offers  resistance  when  she  raises  the  trunk.  This  is  done  three 
or  four  times,  alternately  on  the  right  and  left  side. 

This  is  also  done  as  a  spontaneous  movement,  without  re- 
sistance, iii  the  same  way. 

Remarks. — Patients  with  pelvic  diseases  cannot  tolerate 
this  movement  when  performed  as  above  directed;  the  trunk 
should  then  be  rotated  a  little  to  the  side  toward  which  the 
flexion  is  to  be  made,  so  that  the  pressure  exercised  by  the 
physician  upon  the  elbows  does  not  act  solely  from  the  side, 
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but  also  from  behind,  forward.     The  patient's  head  must  fol- 
low the  trunk,  and  she  must  stand  firmly  on  both  feet. 

Action. — It  determines  blood  away  from  the  head,  and  also, 
to  some  extent,  from  the  pelvis. 

Supported,  Standing — Alternate  Rotation. 

(Movement  of  Resistance.) 

Position  as  in  the  previous  manipulation,  but  the  phy- 
sician preferably  stands  behind  the  patient  at  a  certain  height, 
grasping-  her  hands.  Usually  I  direct  the  patient  to  stand 
at  the  end  of  a  high  couch.  She  is  then  supported  a  little 
below  the  small  of  the  back.  The  physician  then  stands  on 
the  couch,  behind  the  patient,  with  his  knee  supporting  her 
back,  and  grasps  her  hands. 

Movement. — The  patient  is  turned  to  one  side,  against  her 
resistance;  then  she  turns  herself  forward,  against  the  physi- 
cian's resistance.  This  is  done  three  or  four  times,  alternately 
toward  each  side. 

Action. — This  is  derivative  from  the  interior  of  the  chest 
to  the  outer  parts;  it  also  determines  blood  to  the  pelvis. 

Rotated,  Sitting — Anterior  Rotation,  with  Dorsal 
Pressure. 

(Movement  of  Resistance.) 

Position. — The  patient  sits  upon  a  chair,  with  the  arms 
extended  either  straight  upward  or  a  little  to  the  side,  the 
trunk  and  arms  turned  as  much  as  possible  to  one  side,  the 
thighs  separated. 

The  physician  stands  behind  her  upon  a  chair,  one  leg,  with 
the  foot  turned  in,  close  to  the  patient,  so  that  the  outside  of 
his  knee  offers  a  support  to  the  side  of  the  spine  upon  the 
side  which  is  turned  forward.  The  physician  and  patient 
grasp  each  other's  wrists.  By  drawing  the  patient's  arms 
upward  the  physician  attempts  to  exercise  a  regulating  influ- 
ence on  the  entire  movement,  especially  on  that  of  the  thorax. 

Movement. — The  patient  turns  herself  slowly  forward, 
contracting  chiefly  the  muscles  of  the  chest  and  abdomen, 
very  little  the  muscles  of  the  arm  which  is  turned  backward, 
and  not  at  all  those  of  the  arm  which  is  turned  forward;  the 
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plrysician's  knee  is  used  as  a  point  of  leverage;  the  physician 
offers  suitable  resistance,  with  the  arm  which  is  turned  back, 
to  the  patient's  movement.  He  then  restores  the  patient  to 
her  original  position,  against  her  resistance.  This  is  repeated 
three  or  four  times  on  each  side. 


Fig.  18.— Rotated  Sitting— Anterior  Rotation. 

Remarks. — It  is  especially  in  cases  of  excessive  hemor- 
rhage that  we  must  avoid  drawing  the  patient  over  backward 
from  the  erect  position. 

Action. — In  uterine  hemorrhages  it  is  quite  a  strong  deriva- 
tive from  the  pelvis. 

Alternate  Rotation. 

(Movement  of  Resistance.) 

Position.— a,  Riding  Position. — The  patient  sits  in  a  rid- 
ing position  upon  a  couch,  if  necessary  on  a  chair,  the  legs 
supported  firmly  in  any  way,  the  hands  upon  the  hips.     The 
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head  is  inclined  backward.  The  plrysician  stands  behind  the 
patient,  supporting-  her  with  his  chest,  and  grasps  her  from 
below  with  both  hands  immediately  in  front  of  her  axilla?. 

Movement. — By  drawing-  back  one  shoulder  the  trunk  is 
turned  to  one  side,  against  the  patient's  resistance;  then  turned 
forward,  against  the  resistance  of  the  physician.  This  is  re- 
peated three  or  four  times  alternately  on  each  side. 


Fig.  19.— Riding  Position— Alternate  Rotation. 


Remarks. — As  a  rule  this  movement  is  followed  by  draw- 
ing the  patient,  who  bends  slightly  forward,  backward,  against 
her  resistance. 

Action. — Strengthens  the  abdominal  walls,  for  example,  in 
constipation. 

b,  Riding  Position,  with  Trunk  Bent  Forward.— Is  per- 
formed in  approximately  the  same  way.  The  patient  sits  bent 
over  forward,  so  that  the  back  is  curved  during  the  entire  move- 
ment. The  physician  must  bend  somewhat  forward  in  order  to 
afford  support  with  his  chest.  During  the  lateral  rotation  the 
trunk  is  drawn  backward,  but  only  as  far  as  the  vertical  direc- 
tion.    This  is  also  followed  a  few  times  by  drawing  backward. 

Action. — Is  employed  in  diarrhoea  or  floating  kidney. 
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Kneeling,  Bent  Back— Screw  Rotation. 

(Passive  Movement.) 

Position. — The  patient  kneels  upon  a  mat  or  pillow,  with 
thighs  separated,  the  hands  upon  the  hips,  the  trunk  and  head 
bent  over  backward,  so  that  the  pelvis  projects  prominently. 
The  physician  stands  behind  the  patient  and  places  one  foot 


Fig.  20.— Kneeling,  Bent  Back— Screw  Rotation. 

so  far  forward  between  her  knees  that  his  ankle  is  about  on 
the  line  connecting  her  knees;  his  knee  then  exercises  a  sup- 
porting pressure  upon  her  sacrum;  from  behind  and  below  his 
hands  grasp  her  shoulders  in  front  of  the  axillae. 

Movement. — The  patient  is  first  pushed  over  so  far  for- 
ward that  the  entire  trunk,  which  is  curved  backward  in  the 
shape  of  a  bow,  lies  in  front  of  a  vertical  plane  passing  through 
the  two  knees;  the  thighs  form  the  largest  possible  angle 
with  the  legs,  and,  in  order  to  avoid  falling  over  forward,  the 
patient  must  be  held  by  the  physician.  Then  the  trunk,  espe- 
cially the  upper  part,  is  turned  eight  to  twelve  times  alter- 
nately, in  five  to  six  seconds,  toward  both  sides  by  means  of 
forward  and  backward  movements  of  the  physician's  hands, 
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while  his  knee  keeps  the  pelvis  pressed  forward.     Then  the 
patient  is  drawn  backward.     This  is  repeated  three  times. 

Action. — This  is  one  of  the  most  powerful  determining- 
movements  to  the  pelvis. 

Kneeling— Falling  Backward. 

(Spontaneous  Movement.) 

The  patient  kneels,  with  separated  thighs,  upon  a  pillow, 
with  projecting  pelvis;  she  allows  the  body,  chiefly  the  head, 


Fig.  21.— Kneeling— Falling  Backward. 


to  fall  slowly  backward,  and  then  assumes  the  erect  position. 
This  is  repeated  a  few  times. 

A  determining  action  to  the  pelvis. 

Lying,  Bent  Forward— Supporting  the  Trunk. 

(Active  Movement.) 

Position. — The  patient  lies,  face  downward,  on  a  high 
couch,  but  only  upon  the  legs,  which  are  securely  held  from 
above,  while  the  trunk,  which  is  bent  upward  and  backward, 
projects;  the  hands  are  placed  on  the  hips,  the  head  is  held 
back.     The  patient  must  remain  a  short  time  in  this  position. 

Assumption  and  Termination  of  the  Position. — The  pa- 
tient first  assumes  a  kneeling  position  on  the  couch;  the  nec- 
essary fixation  is  effected  by  an  assistant,  who  carefully  sits 
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upon  the  patient's  legs.  The  physician  stands  in  front  of  the 
patient,  grasps  her  with  the  hands  under  the  axilla?  (or  as  in 
Fig1.  23),  carries  her  rapidly  into  the  initial  position  (Fig.  22), 
and  lets  go  at  once,  so  that  neither  during  the  movement  nor 
afterward  does  she  receive  much  support  from  him.  This 
avoids  the  tension  of  the  abdominal  muscles,  with  projecting 
pelvis,  which  would  develop  if  the  patient  were  let  down 
slowly.  Then  the  physician  places  his  hands  in  the  region  of 
the  false  ribs  and  lifts  her  rapidly,  but  without  violence,  into 
the  kneeling  position. 


Fig.  22.— Lying  on  the  Abdomen— Supporting  the  Trunk,  a. 

Remarks. — Instead  of  "supporting  the  trunk,"  I  direct  the 
patient  to  make  the  following  movement:  She  bends  the 
trunk  at  the  hip  joints  toward  the  floor,  turns  the  head,  dur- 
ing deep  expiration,  toward  the  sides,  and  then  brings  the 
trunk  back  to  the  erect  position.  The  entire  manipulation  is 
repeated  twice.  The  abdomen  must  not  be  in  contact  with 
the  couch,  as  the  pressure  against  the  symplrysis  would  cause 
pain. 

Action. — This  movement  is  not  harmful  per  se  to  young 
and  vigorous  patients  who  are  suffering  from  pelvic  disorders. 
It  increases  the  nervous  activity  and  circulation  of  blood  in 
the  entire  dorsal  surface  of  the  trunk  and  the  posterior  parts 
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of  the  thighs,  and  hence  may  not  be  employed  in  obstinate 
constipation.  It  is  a  vigorous  derivative  from  the  pelvis,  as 
well  as  from  the  head.     It  also  appears  to  invigorate  those 


Fig.  23.— Lying  on  the  Abdomen— Supporting  the  Trunk,  b. 

uterine  supports  which  hold  the  organ  forward,  and  is  there- 
fore used  in  posterior  displacements. 


Sitting  Bent,  with  Fixed  Hips — Alternate  Rotation. 

(Movement  of  Resistance.) 

Position. — The  patient  sits,  with  knees  together,  upon  a 
chair,  bent  somewhat  forward,  the  hands  upon  the  hips,  the 
feet  sufficiently  forward  to  afford  the  necessary  support  (as  in 
Fig.  24). 

The  physician  sits  in  front  of  the  patient,  her  knees  be- 
tween his ;  in  rotation  to  the  right,  his  left  hand  is  placed  in 
the  right  axilla,  with  the  thumb  open  as  a  support;  his  right 
hand  is  placed,  from  above,  behind  the  patient's  left  shoulder. 
In  rotation  to  the  left  the  hands  are  changed. 

Movement. — Against  the  patient's  resistance,  and  without 
pushing  her  to  one  side,  she  is  turned  to  the  right  by  pushing 
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forward  her  left  shoulder;  she  then  turns  forward,  against  the 
resistance  of  the  physician,  by  drawing-  back  her  left  shoulder. 
This  is  done  three  or  four  times  alternately  toward  each  side. 

Remarks. — I  always  direct  the  patient  to  erect  the  trunk 
a  few  times  as  a  secondary  movement.  The  gymnast  places 
both  hands  upon  the  patient's  shoulders  and  draws  the  trunk 
forward,  against  her  resistance,  and  then  offers  resistance 
while  she  is  drawing  the  trunk  back  to  the  erect  position  or  a 
little  beyond  (Fig.  24).  I  also  consider  it  very  important  that 
the  spine  is  not  bent  over  backward,  but  that  it  is  kept  some- 


Fig.  34.— Sitting  Bent— Erecting  the  Trunk. 


what  convex  posteriorly  during  the  entire  movement.  In 
uterine  displacements  I  prefer  this  position  to  those  in  which 
the  knees  are  separated,  because  in  the  latter  a  certain  down- 
ward pressure  is  felt  in  the  pelvis. 

Action. — Increases  the  vascular  and  nervous  activity,  es- 
pecially in  the  region  of  the  loins,  and  is  a  derivative  from  the 
pelvis. 

Sitting  Bent,  With   Raised  Arms — Alternate  Rotation. 

(Movement  of  Resistance.) 

Position.—  a,  Sitting  Bent,  with  Extended  Arms;  b,  Sitting 
Bent,  with  Raised  Arms. — The  patient  sits  with  the  trunk  bent 
forward  and  the  thighs  separated  (Fig.  25) :  in  a  with  the 
arms  extended  upward;   in  b,  the  arms  are  raised  to  the  hori- 


76 


Treatment  of  the  Diseases  of  Women. 


zontal  and  the  forearms  are  held  approximately  parallel  with 
the  trunk. 

The  physician  stands  upon  a  chair  in  front  of  the  patient 
and  grasps  her  hands,  so  that  her  forearms  are  situated  be- 
tween the  index  and  middle  fingers;  the  patient's  strongly 
pronated  hands  encircle  the  physician's  forearms. 

Movement. — Without  the  slightest  displacement  to  the 
side,  the  patient  is  rotated  against  slight  resistance,  one  of  the 


Fig.  25. — Sitting  Bent  with  Raised  Arms — Alternate  Rotation. 

physician's  hands  affording  a  steady  support,  while  the  other 
draws  the  corresponding  side  of  the  patient  forward.  Then 
the  patient  slowly  rotates  backward  by  drawing  back  the  side 
which  has  been. advanced,  the  corresponding  hand  of  the  phy- 
sician offering  resistance,  while  the  other  furnishes  steady 
support.  This  is  repeated  three  or  four  times  on  each  side 
alternately. 

Remarks. — At  first  position  a  was  used,  but  gradually  the 
arms  were  flexed  more  and  more  in  order  to  gain  more  power 
in  the  movement,  and  position  b  has  long  been  in  vogue  (Fig. 
25),     I  always  add  a  few  erections  of  the  trunk,  during  which 
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the  arms  may  be  more  extended  bat  the  trunk  must  remain 
somewhat  curved  backward.  The  trunk  is  drawn  forward, 
by  means  of  the  uplifted  arms,  against  the  patient's  resistance, 
and  then  drawn  back  into  the  erect  position,  against  the  phy- 
sician's resistance. 

Action. — Increases  the  vascular  and  nervous  activity  in 
the  entire  dorsal  surface  of  the  trunk,  and  is  a  vigorous  deriva- 
tive from  the  pelvis. 

Second  Mode  of  Performance. — Position  of  the  patient 
approximately  the  same  as  before.  The  physician  stands  be- 
tween the  patient's  knees  and  places  the  palms  of  his  hands 
behind  her  shoulders,  so  that  his  arms,  lying  in  the  axillae, 
afford  a  support,  and  the  patient's  hands  are  placed  on  the 
gymnast's  shoulders. 

The  movement  corresponds  to  the  previous  description. 


Fig.  26.— Sitting  in  the  Riding  Position— Rolling  the  Trunk. 


Sitting  in  the  Riding  Position— Rolling  the  Trunk. 

(Passive  Movement.) 

Position.— The  patient  sits  in  a  riding  position  upon  a 
chair  or  couch,  which  may  not  be  very  broad,  the  hands  upon 
the  hips,  the  thighs  fixed,  the  chest  projecting,  the  head  high. 
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Two  persons  (physician  and  gymnast)  stand  behind  the  pa- 
tient, alongside  one  another,  and  each  one  applies  a  hand  to 
her  shoulder. 

Movement. — While  the  patient  keeps  herself  somewhat 
erect  but  otherwise  remains  passive,  the  two  operators  draw 
her  trunk  in  a  circle,  first  to  the  right,  then  to  the  left,  but 
without  twisting  the  trunk. 

Remarks. — The  movement  should  be  made  as  much  as 
possible  in  the  lumbar  region,  not  in  the  hip  joints,  and  should 
be  entirely  uniform.  In  inflammatory  pelvic  conditions  the 
circle  is  only  made  in  front  of  the  vertical  position ;  in  this 
event  we  do  not  add,  as  is  usually  done,  a  few  alternate  rota- 
tions and  backward  tractions  of  the  trunk.  Care  must  also 
be  taken,  at  least  in  some  women,  that  the  pelvis  is  not  drawn 
so  far  forward  as  to  cause  a  sexual  irritation  in  the  vulva. 

Action. — It  accelerates  the  circulation  in  the  portal  vein 
and  has  a  stimulant  action  on  the  bowels. 

Standing,  with  the  Hips  Fixed — Rolling  the  Trunk. 

(Spontaneous  Movement.) 

The  patient  stands  with  separated  legs,  the  hands  upon 
the  hips;  the  trunk  is  moved  in  a  circle,  first  toward  one  side, 
then  toward  the  other.     The  legs  must  be  kept  extended. 

Action. — This  is  somewhat  determining  to  the  pelvis. 

Standing  Tense — Abdominal  Stroking. 

Position. — The  patient  stands  with  the  posterior  surface 
of  the  body  leaning  against  a  flat  surface,  such  as  a  wall,  with 
the  raised  arms  holding  on  to  a  high  object  in  such  a  way  that 
the  entire  body  is  thus  kept  in  somewhat  tense  extension.  It 
is  sometimes  more  convenient  for  the  physician  when  the  pa- 
tient stands  on  a  stool.  The  clothes  are  loosened,  and  only 
the  underclothing  covers  the  abdomen.  The  physician  stands 
in  front  of  the  patient. 

Movement. — This  consists  of  two  parts : 

1.  The  physician's  hands  are  held  symmetrically  the  entire 
time,  the  carpi  and  ball  of  the  thumb  making,  under  a  certain 
pressure,  five  to  seven  rapid  strokes  from  the  median  line 
downward  and  outward,  approximately  parallel  to  the  edge 
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of  the  ribs  and  gradually  becoming-  lower.     This  is  repeated 
three  or  four  times. 

At  first  the  hands  are  placed  flat  on  the  epigastrium  and 
hypochondria  in  such  a  way  that  the  fingers  are  turned  out 
and  very  little  upward.  While  the  finger  tips  remain  almost 
perfectly  quiet  and  only  advance  gradually  downward  with 


Fig.  27.— Standing  Tense— Abdominal  Stroking.    The  Abdomen  Should  be  Covered  by 

the  Shirt  Alone. 

each  stroke,  the  carpi  rapidly  describe  obliquely  oval  rings  in 
a  direction  outward  and  downward,  the  thumb  remaining  ab- 
ducted. The  other  fingers  are  gradualty  flexed,  while  the 
stroking  part  of  the  ring  is  described,  and  then  are  again  ex- 
tended. 

2.  Both  hands  work  at  the  same  time,  one  on  each  side, 
but  in  different  ways;  together  they  are  intended  to  stroke 
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the  large  intestine  from  the  right  to  the  left  iliac  fossa,  the 
carpi  and  hall  of  the  thumb  exercising1  the  greatest  pressure. 
The  left  hand  manipulates  on  the  right  side,  at  first  from  be- 
low upward,  then  transversely  upon  the  abdomen  along  the 
caecum,  ascending  and  transverse  colon;  the  right  hand  man- 
ipulates the  transverse  and  descending  colon,  the  position  of 
the  hands  upon  the  transverse  colon  being  changed  in  such  a 
way  that  the  right  hand  is  applied  in  the  median  line  to  the 
right  of  the  left  hand,  which  is  still  stroking  toward  the  left, 
and  thus  to  a  certain  extent  continues  the  stroking  of  the  left 
hand  which  now  lets  go.  Then  the  left  hand  again  begins  im- 
mediately in  the  right  iliac  fossa.  This  movement  is  per- 
formed four  or  five  times,  not  very  slowly  but  by  no  means  as 
rapidly  as  the  first  part  of  the  manipulation. 

The  hands  are  carried  along  two  lines  which  pass  into  an- 
other at  a  sharp,  angle  below  the  hypochondrium,  but  the 
stroking  is  not  interrupted  at  this  angle.  At  first  the  left 
hand  is  situated  more  obliquely,  the  fingers  turned  backward, 
outward,  and  a  little  upward,  the  carpus  pressing  upon  the 
right  iliac  fossa  and  then  stroking  upward,  while  the  tips  of 
the  fingers  remain  quiet;  then  the  entire  length  of  the  hand  is 
moved  transversely  to  the  left,  the  main  pressure  being  ex- 
erted first  by  the  carpus,  then  by  the  palm  of  the  hand,  and 
finally  by  the  fingers.  The  right  hand  lies,  at  first,  with  the 
carpus  about  in  the  median  line  below  the  epigastrium,  the 
fingers  directed  outward  and  upward;  the  wrist  then  strokes 
transversely  outward  while  the  fingers  remain  in  situ;  then 
the  movement  is  made  downward  to  the  left  iliac  fossa,  the 
pressure  being  exerted  at  first  by  the  wrist,  later  by  the 
fingers. 

Remarks. — The  pressure  must  be  sufficient^  vigorous,  es- 
pecially in  the  second  part,  to  act  upon  the  deeper  parts  and 
not  alone  upon  the  abdominal  walls,  but  it  must  be  clone  with 
gentle  hands,  so  that  pains  are  not  produced  on  contact  with 
accumulations  of  fasces  or  gas,  and  still  less,  with  a  movable 
kidney,  should  this  be  present.  The  effective  parts  of  the 
movements  of  the  hand  may  never  extend  to  the  thorax  or 
the  pelvic  bones.  The  movements  may  not  be  made  in  fits 
and  starts,  but  must  alwaj's  be  uniformly  stroking. 

Action. — The  blood  is  determined  to  the  intestines,  and  peri- 
stalsis is  stimulated.     The  first  part  of  the  movement  is  in- 
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tended  to  act  more  upon  the  small  intestine,  the  second  part 
upon  the  large  intestine.  Hence  it  is  effective  in  constipation, 
but  is  to  be  avoided  in  excessive  uterine  hemorrhages. 

Half  Reclining — Abdominal  Kneading. 

(Passive  Blovernent.) 

Position. — The  ordinary  low,  half-reclining-  position.  The 
abdomen  is  covered  only  by  the  underclothing-. 

Movement. — This  consists  of  two  successive  parts — 

1.  The  physician,  who  is  seated  to  one  side,  begins  in  the 
left  iliac  fossa  and  attempts,  by  small  displacing  movements 
with  the  finger  tips  of  both  hands,  to  carry  the  intestinal  con- 
tents downward  without  displacing  them  in  relation  to  the 
abdominal  walls.  When  scybala  are  felt,  we  must  some- 
times delay  a  little  longer,  until  they  can  be  displaced  de- 
cidedly. We  pass  slowly  up  along  the  colon,  then  transversely 
to  the  right,  then  downward,  until  finally  the  caacum  is  manip- 
ulated in  the  same  way.  Then  the  same  movements  are 
continued  in  the  opposite  direction,  until  they  finally  end  in  the 
left  iliac  fossa. 

2.  The  physician,  sitting  to  the  left  side  of  the  patient, 
places  both  hands  over  one  another  transversely  upon  the 
patient's  abdomen.  IJ'hen,  for  quite  a  while,  he  performs  a  sort 
of  kneading,  inasmuch  as  the  hands,  which  follow  one  another 
closely,  are  turned  quite  slowly  and  with  uninterrupted  pres- 
sure in  a  sort  of  circle.  The  upper  hand  always  follows  the 
lower  one;  but,  in  order  to  describe  the  manipulation  more 
easily,  we  will  here  speak  only  of  the  lower  hand.  At  first  the 
physician  presses  the  fingers  (which  are  kept  closed  and  are 
bent  very  little  or  not  at  all)  into  the  more  remote  iliac  fossa, 
while,  at  the  same  time,  he  draws  the  latter  vigorously  toward 
him,  so  that  the  contents  of  the  abdominal  cavity  are  carried 
as  much  as  possible  toward  the  other  side  by  the  pressure  of 
the  fingers.  Then  the  hands  are  gradually  turned  until  the 
dorsal  surfaces  are  directed  a  little  upward,  and  the  pressure 
upon  the  abdomen  is  exerted  chiefly  by  the  middle  portion  of 
the  hand.  The  turning  continues  uninterruptedly,  so  that  the 
pressure  is  exerted  more  and  more  by  the  wrist.  This  enters 
the  nearest  iliac  fossa  and  pushes  quite  strongly  to  the  median 
side,  so  that  the  entire  abdominal  contents,  especially  of  the 
iliac  fossa,  are  pushed  as  far  as  possible  toward  the  other  side. 

XII— G 
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Now  the  hand  turns,  with  the  dorsal  surface  somewhat  down- 
ward, and  attempts  to  grasp  the  contents  of  the  abdominal 
cavity  quite  deeply  from  below,  and  to  press  them  upward. 
Then  the  hand  gradually  turns  into  the  original  position  until 
the  circle  again  begins  and  is  repeated  in  the  same  way. 

Remarks. — As  a  matter  of  course  the  movements  must 
be  performed  at  a  sufficient  depth  to  reach  the  desired  parts. 
But  as  the  intestines  are  very  tender,  especially  when  they 
contain  scybala  or  gas,  we  must  proceed  very  cautiously  and 
expect  the  desired  results  from  the  exercise  of  patience  rather 
than  of  great  force.  In  uterine  displacements  and  pelvic  in- 
flammations the  second  part  of  the  manipulation  must  be  car- 
ried out  with  the  greatest  caution,  so  that,  for  example,  the 
reduced  uterus  is  not  pushed  backward.  This  is  not  so  apt  to 
occur  in  the  lower  part  of  the  circle  as  it  is  in  the  upper 
part,  when  the  pressure  is  directed  too  far  downward.  In 
many  cases  we  must  also  be  careful  to  avoid  irritating  the 
bladder. 

Action. — This  acts  vigorously  in  constipation,  especially 
when  followed  by  transverse  shaking  of  the  loins.  It  is  to  be 
avoided  in  excessive  hemorrhages. 

Sitting  Relaxed — Transverse  Shaking  op  the  Loins. 

(Passive  Movement.) 

Position. — The  patient  sits  on  a  chair,  the  trunk  slightly 
bent  over  forward,  somewhat  loosely,  so  that  the  abdominal 
walls  are  entirely  relaxed. 

The  physician  sits  in  front  of  the  patient  and  grasps  her 
loins  between  the  thorax  and  the  crest  of  the  ilium,  the  wrists 
being  turned  more  to  the  median  line,  so  that  they  may  act 
more  from  the  front. 

Movement. — The  physician  shakes  the  abdomen  ten  to 
twelve  times  by  carrying  the  hands  alternately  to  and  fro. 
The  movement  is  repeated  three  or  four  times  at  short  inter- 
vals. 

Action. — This  movement  acts  upon  the  intestines  and  facil- 
itates defecation,  although  not  very  powerfully.  It  is  used 
in  colic  pains.  It  is  especially  useful  in  increased  uterine  hem- 
orrhage because  many  other  manipulations  which  favor  in- 
creased movements  from  the  bowels  must  then  be  avoided. 
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Half  Reclining. 

(Passive  Movement.) 

Position. — The  ordinary  low,  half-reclining  position.  Dur- 
ing-the  first  movement  the  physician  sits  or  stands  at  the 
patient's  side;  during-  the  second  he  is  always  at  her  left  side. 

Movement. — 1,  Epigastric  Kneading. — With  the  finger  tips 
of  both  hands  the  physician  attempts  to  penetrate  the  epi- 
gastrium as  deeply  as  he  can  without  producing  pain,  and 
manipulates  for  a  short  time  the  viscera  in  that  region.  The 
different  fingers  act  separately. 

2.  Shaking  of  the  Stomach. — Then  the  plrysician  places 
both  hands  alongside  one  another  upon  the  left  hypochon- 
drium.  The  finger  tips  are  applied  in  a  curved  line  upon 
the  abdominal  Avails  a  few  inches  below  and  parallel  to  the 
border  of  the  ribs,  are  pressed  in  and,  as  the  fingers  are 
gradually  bent,  they  are  carried  obliquely  upward  and  as 
deeply  as  possible  into  the  left  hypochondrium.  Here  a  gen- 
tle shaking  movement  is  performed,  and  is  repeated  a  few 
times  at  short  intervals. 

Action. — The  first  movement  is  intended  to  influence  a  part 
of  the  stomach  and  the  vessels  situated  in  the  epigastrium ; 
the  second  influences  the  stomach. 

It  is  employed  in  anorexia,  eructations,  and  other  symp- 
toms of  gastric  catarrh. 

Half  Reclining — Transverse  Shaking  of  the  Abdomen. 

(Passive  Movement.) 

Position. — The  ordinary  low,  half-reclining  position.  The 
physician  sits  at  the  side  of  the  patient  and  places  both  hands 
transversely  across  one  another  upon  her  abdomen. 

Movement. — Shaking  of  the  viscera  is  effected  by  drawing 
the  hands  to  and  fro  in  a  transverse  direction.  At  first  the 
pressure  is  extremely  slight  and  the  movement  as  extensive 
as  possible,  but  with  every  transverse  movement  of  the  hands 
the  pressure  gradually  increases  and  the  extent  of  the  move- 
ment diminishes  until  the  hands  merety  exert,  for  a  few  min- 
utes, a  vibratory,  tolerably  strong  pressure  deep  against  the 
spinal  column.  Then  the  pressure  gradually  subsides,  the 
hands  are  raised,  and  the  vibration  passes  into  transverse 
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shaking,  which  becomes  more  and  more  extensive  until,  with 
the  slightest  possible  pressure,  the  hands  again  perform  the 
most  extensive  transverse  movement.  Now  follows  a  brief 
intermission.  Then  the  movement  is  repeated  a  few  times  in 
the  same  way. 

Remarks. — Prior  to  the  manipulation  proper,  I  perform  a 
special  introductory  movement,  which  resembles  that  made 
by  a  cat  when  she  grasps  an  object  with  projecting  claws  and 
draws  it  toward  her.  The  physician  stands  at  the  side  of  the 
patient,  his  face  turned  toward  her  feet.  The  position  of  the 
hands  and  fingers  corresponds  to  that  of  piano-playing.  The 
left  hand  manipulates  on  the  left  side,  the  right  hand  on  the 
right  side,  in  a  symmetrical  manner,  but  alternating  in  time. 
At  first  the  tips  of  the  fingers  are  applied  to  the  uppermost 
part  of  the  abdomen;  the  tip  of  the  index  finger  first  presses 
in,  then  the  hand  is  turned  and  the  other  finger  tips  enter, 
while  the  index  finger  lets  go.  During  this  manipulation  the 
fingers  draw  upward,  as  if  they  intended  drawing  the  viscera 
upward.  While  one  hand  is  performing  this  manipulation, 
the  other  crawls  downward  a  little,  so  that  gradually  the  en- 
tire abdomen  is  manipulated  in  this  way. 

Action. — This  movement  is  employed  in  diarrhoea,  some- 
times to  great  advantage. 

Half  Reclining — Rotation  of  the  Thigh. 

(Passive  Movement.) 

Position. — The  patient  sits  leaning  far  hack,  the  knee 
which  is  not  to  be  moved  being  fixed  in  some  way  (as  in  Fig. 
29).  The  physician  stands  to  one  side,  grasps  the  leg  with  one 
hand  below  the  popliteal  space,  with  the  other  hand  grasps  the 
foot,  and  lifts  the  limb  so  that  it  is  flexed  at  the  knee  and  hip. 

Movement. — The  knee  is  moved  in  a  circle  eight  to  ten 
times  from  within  outward;  it  should  not  be  carried  nearer  to 
the  median  line  than  a  vertical  plane  drawn  through  the  hip 
and  ankle  while  in  the  initial  position.  Pressure  against  the 
abdomen  is  exercised  during  each  rotation.  Then  this  is  re- 
peated with  the  other  leg. 

Remarks. — I  always  keep  the  legs  somewhat  separated. 
Unless  this  is  done  and  the  knee  is  carried  inward  or  even  be- 
yond the  median  line,  sexual  irritation  of  the  vulva  may  de- 
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velop  in  some  women.  I  do  not  perform  the  movement  uni- 
formry,  but  always  with  a  rapid  jerk  upward  and  outward  in 
the  corresponding-  part  of  the  circle.  In  all  cases  it  is  followed 
at  once  by  depression  of  the  knee,  and  in  cases  of  constipation 
also  by  an  upward  swing-  of  the  knee.  It  is  a  mistake  to 
allow  the  pressure  to  reach  the  thorax  instead  of  the  abdomen, 
and  hence  the  knee  must  be  strongly  flexed  during*  the  move- 
ment, i.e.,  the  foot  must  be  pressed  close  to  the  thigh. 

Action. — Acts  favorably  in  constipation,  increases  men- 
struation and  the  like,  but  may  not  be  employed  in  inflamma- 
tory diseases  of  the  pelvis. 

Standing,  Bent  Backward — Rotation  of  the  Thigh. 

(Passive  Movement.) 

Position. — The  patient  stands,  for  example,  one  pace  in 
front  of  an  open  door,  with  her  back  to  the  door.  The  ex- 
tended arms  and  the  trunk  are  bent  over  backward,  the  hands 
grasp  the  door-posts  as  firmly  as  possible;  one  knee  is  drawn 
up  high. 

Two  persons  (physician  and  assistant)  stand  on  either  side 
of  the  patient,  and  each  places  one  hand  over  the  other  upon 
the  small  of  the  patient's  back,  while  with  the  other  he  grasps 
the  raised  knee  from  in  front. 

Movement. — The  manipulators  carry  the  patient's  knee 
eight  to  ten  times  in  a  circle,  but  never  beyond  the  median 
line,  while  they  afford  the  necessarj^  support  with  the  hand 
upon  her  back.  Then  the  same  movement  is  performed  with 
the  other  knee. 

Remarks. — I  always  allow  two  secondary  movements  to 
follow — 

1.  While  in  the  above  position,  the  knee  is  carried  to  the 
outside  by  the  patient,  against  the  resistance  of  the  manipula- 
tors, and  then  carried  back  to  the  median  plane  by  the  latter, 
against  the  resistance  of  the  patient.  This  is  repeated  three 
or  four  times  on  each  side. 

2.  The  manipulators  place  their  hands  above  the  knee  and 
push  it  down,  against  the  patient's  resistance,  until  the  sole  of 
the  foot  touches  the  floor,  whereupon  the  patient  again  draws 
up  the  knee,  against  the  manipulators'  resistance.  This  is  re- 
peated two  or  three  times  on  each  side. 
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Action. — This  movement  determines  very  strongly  to  the 
pelvis. 


Fig.  28.— Standing  Bent  Backward— Rotation  op  the  Thigh.    (The  physician  standing 
on  the  right  side  is  not  drawn. ) 

Standing  on  One  Foot — Rotation  of  the  Thigh. 

(Spontaneous  Movement.) 

Position. — The  patient  stands,  with  the  aid  of  some  sup- 
port, on  one  leg;  the  other  is  drawn  up  and  the  knee  flexed. 
The  latter  is  carried  around  in  a  circle  a  few  times;  then  the 
movement  is  repeated  with  the  other  leg1. 

Action. — This  determines  to  the  pelvis. 


Half  Reclining — Swinging  the  Knee  Upward. 

(Passive  Movement.) 

Position. — The  same  as  in  the  succeeding1  manipulation. 

Movement. — The  thigh  is  pushed  in  jerks  against  the  ab- 
domen (not  the  chest)  six  to  eight  times  with  considerable 
rapidity. 
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Remarks. — -I  keep  the  limbs  somewhat  separated  so  that 
the  blows  reach  the  lower  part  of  the  abdomen  a  little 
obliquely  from  the  outside.  As  a  rule,  it  is  followed  at  once 
by  depression  of  the  knee;  it  is  sometimes  preceded  by  rota- 
tion of  the  thigh. 

Action. — It  facilitates  defecation  but  also  increases  men- 
struation. 

Half  Reclining — Pushing  the  Knee  Down. 

(Movement  of  Resistance.) 

Position. — The  patient  sits,  leaning-  far  back.  One  knee  is 
flexed  and  drawn  up  high;  the  other  is  fixed  in  some  way. 


Fig.  29.— Half  Reclining — Pushing  the  Knee  Down. 

The  physician  stands  to  one  side  and  a  little  in  front  of  the 
patient,  one  hand  upon  her  knee,  the  other  under  her  foot. 

Movement. — The  leg  is  slowiy  pushed  down  and  extended, 
against  the  patient's  resistance,  until  it  is  straight  and  hori- 
zontal; then  it  is  restored  by  the  patient  to  the  initial  position, 
against  the  physician's  resistance.  This  is  repeated  three  or 
four  times. 

Remarks. — In  amenorrhea  this  always  follows  rotation  of 
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the  thigh,  and  also  in  constipation.     During-  the  movement  the 
patient  keeps  the  legs  separated. 

Action. — This  movement  is  never  employed  by  me  in  pelvic 
diseases  unless  menstruation  is  scanty,  because  it  increases 
uterine  hemorrhage. 


Standing  Bent  Backward,  Supported  on  One  Foot — 
Flexion  of  the  Knee. 

(Movement  of  Resistance.) 

Position. — One  foot  is  extended  and  its  dorsal  surface  rests 
upon  a  stool  or  chair,  so  that  the  flexed  knee  does  not  project 


Fig.  30. — Standing  Bent  Backward,  Supported  on  One  Foot— Flexion  op  the  Knee. 

forward  beyond  the  other  leg,  on  which  the  patient  stands. 
The  arms  are  extended  upward,  in  a  parallel  direction,  with 
the  palms  turned  a  little  forward  and  the  thumbs  abducted. 
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The  head  and  spine,  together  with  the  extended  arms,  are 
bent  over  backward. 

The  physician  stands  upon  the  chair  behind  the  patient 
and  grasps  her  hands  in  the  manner  shown  in  Fig.  30. 

Movement. — The  patient  rises  upon  her  toes  and  then 
slowly  bends  the  knee,  during  slight  pressure  on  the  part  of 
the  physician  and  while  the  position  of  the  trunk  is  retained; 
with  the  assistance  of  the  physician,  the  leg  is  then  extended, 
and  finally  the  patient  brings  the  sole  of  the  foot  to  the  floor. 
This  is  repeated  three  to  four  times  with  each  limb,  the  phy- 
sician merely  attempting,  as  it  were,  to  pilot  the  movement. 

Remarks. — In  order  that  the  desired  effect  upon  the  pelvic 
organs  should  be  obtained,  the  pelvis  must  be  held  projecting 
during  the  entire  manipulation. 

Action. — It  determines  the  blood  activel3r  to  the  pelvis  and 
lower  limbs,  and  is  used  in  amenorrhoea  and  dysmenorrhea; 
otherwise  it  should  not  be  employed. 

Standing,  Supported  on  One  Foot — Flexion  of  the  Knee. 

(Spontaneous  Movement.) 

Position. — The  arms  are  slightly  advanced,  so  that  the 
hands  can  grasp  an  object  as  a  support  at  a  convenient 
height;  one  knee  is  bent  (but  not  held  in  front  of  the  other 
leg)  so  that  the  extended  foot  is  supported  behind  upon  a  stool 
or  chair. 

Movement. — The  patient  raises  herself  on  her  toes,  slowly 
flexes  the  knee  of  tbe  leg  upon  which  she  is  standing,  so  that 
the  trunk  sinks;  she  then  slowly  extends  the  knee  and  finally 
brings  the  sole  of  the  foot  to  the  floor.  This  is  repeated  a  few 
times  upon  each  side. 

Action. — Determining  to  the  pelvis  and  lower  limbs;  is 
used  in  amenorrhoea. 

Half  Reclining — Flexion  of  the  Knee. 

(Movement  of  Resistance.) 

Position. — The  patient  sits  in  a  comfortable  position,  lean- 
ing far  back;  one  leg  is  extended  at  the  knee,  and  the  lower 
part  of  the  thigh  rests  upon  a  firm  object,  for  example,  the 
physician's  thigh.     The  physician  sits  to  the  side  of  the  pa- 
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tient,  one  hand  placed  upon  her  knee,  the  other  upon  the  tip 
of  her  extended  foot. 

Movement. — By  means  of  pressure  on  the  toes  the  leg  is 
slowly  carried  to  a  vertical  position,  against  the  patient's  re- 
sistance, and  then  is  extended  by  the  patient,  against  the  phy- 
sician's resistance.  This  is  repeated  three  or  four  times  on 
each  side. 

Remarks. — Afterward  one  hand  is  placed  upon  the  knee, 


Fig.  31.— Half  Reclining— Flexion  of  the  Knee. 

the  other  behind  the  ankle,  and  a  short  passive  hyperexten- 
sion  performed,  terminating  in  a  vibratory  movement  in  order 
to  relieve  the  tired  feeling  in  the  extensors. 


Standing  High,  Supported — Drawing  the  Leg  Forward. 

(Movement  of  Resistance.) 

Position. — The  patient  stands  upon  a  stool  or  chair,  with 
the  hands  or  back  supported  against  some  object,  one  leg 
held  loosely  and  turned  a  little  backward.  The  physician 
stands  in  front  of  the  patient,  with  one  hand  behind  the  pa- 
tient's ankle,  the  other  acting  as  a  support  against  the  hip 
{vide  Fig.  32). 

Movement. — Against  the  patient's  resistance  the  physician 
draws  the  leg  forward  as  high  as  possible  without  changing 
her  position,  and  she  then  restores  the  limb  to  its  original 
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position,  against  the  physician's  resistance.     This  is  repeated 
three  or  four  times  with  each  limh. 

Action.— Derivative  from  the  pelvis. 


Fig.  82.-STAKDING  High,  Supported-Drawing  the  Leg  Forward. 


Bent  Forward,  Falling-Depressing  the  Leg. 

(Movement  of  Resistance.) 

Position.-^*.*  body,  bent  more  or  less  forward  according 
to  the  patient's  strength,  is  supported  by  the  hands,  which  are 
placed  against  some  firm  object.  The  head  is  thrown  back, 
the  arms  are  held  nearly  straight,  the  legs  entirely  straight. 
One  leg  is  now  carried  backward  as  high  as  possible,  in  an 
extended  position,  and  without  changing  the  position  of  the 
body  in  other  respects.  The  physician  stands  to  one  side,  one 
hand  placed  upon  the  abdomen  to  furnish  a  support,  if  neces- 
sary; the  other  hand  is  placed  on  the  ankle  of  the  raised  foot. 

Jfo«eme»*.-Against  the  resistance  of  the  patient,  the  leg 


92 


Treatment  of  the  Diseases  of  Women. 


is  pressed  down  by  the  physician,  and  then  raised  by  the  pa- 
tient, without  resistance.  This  is  repeated  three  or  four  times 
with  each  leg. 

Remarks. — As  a  general  thing- 1  allow  the  patient  to  bend 
the  body  only  moderately,  so  that  the  feet  still  rest  entirely 
on  the  floor. 

Action. — This  manipulation  acts,  on  account  of  the  posi- 
tion, upon  a  large  number  of  muscles  of  the  arms,  legs,  and 


Fig.  33.— Bent  Forward,  Falling — Depressing  the  Leg. 

anterior  surface  of  the  trunk.  The  manipulation  itself  acts 
still  more  vigorously  on  the  glutsei,  lumbar,  and  posterior 
thigh  muscles.     It  is  strongly  derivative  from  the  pelvis. 


Half  Reclining 

(Movement  of  Resistance.) 

Position. — The  physician  sits  to  the  side  with  his  legs  sep- 
arated and  places  the  leg  of  the  patient  (who  sits  leaning  back) 
upon  his  thigh. 

a.  Flexion  of  the  Foot. — The  hand  (Hi)  which  lies  nearest 
to  the  patient's  knee  grasps  above  the  ankle,  the  other  hand 
(H3)  encircles  the  anterior  part  of  the  foot  from  below. 

b.  Extension  of  the  foot. — Hi  grasps  the  toes  (and  the  an- 
terior part  of  the  dorsum  of  the  foot)  from  above;  H2  lies  below 
(not  behind)  the  ankle. 
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c.  Rotation  of  the  foot. — Both  hands  encircle  the  middle  of 
the  foot,  Hi  from  above,  H2  from  below. 

Movement. — In  a  the  foot  is  flexed  by  the  physician,  then 
extended  by  the  patient;  in  b  this  is  reversed;  in  c  it  is  first 
rotated  in  one,  then  in  the  other  direction,  but  not  alternately. 


Fig.  34.— Half  Reclining — Ex  tension  of  the  Foot. 

The  various  movements  are  repeated  a  few  times  and  are  al- 
ways made  against  resistance. 

Action. — These  movements  are  not  derivative  from  the 
pelvis,  although  this  might  appear  to  be  true  at  first  sight. 
They  are  often  employed  in  patients  who  suffer  from  cold  feet. 

Half  Reclining — Rolling  op  the  Foot. 

(Spontaneous  Movement.) 

The  patient  sits  comfortably,  leaning  tolerably  far  back; 
the  legs  lie  crossed  upon  the  sofa  or  upon  a  chair,  but  the 
ankles  must  project. 

The  feet,  which  are  held  together,  are  first  rolled  around 
for  a  time  in  one  direction  in  the  largest  curve  possible;  then 
the  crossing  of  the  leg  is  reversed,  and  the  movement  is  re- 
peated in  the  opposite  direction.     Is  used  in  cases  of  cold  feet. 

Half  Reclining— Separation  of  the  Knees. 

(Movement  of  Resistance.) 

Position. — The  patient  sits  leaning  back  comfortably,  the 
feet,  close  to  one  another,  supported  on  a  firm  object  (such  as 
a  chair)  so  that  the  hips  and  knees  are  flexed 

Two  persons  (physician  and  assistant)  stand  on  either  side 
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of  the  patient,  with  their  faces  turned  toward  her.  One  places 
his  hands  upon  the  inner  surface  of  the  patient's  knees,  the 
other  places  his  hands  upon  those  of  the  other  individual. 

Movement. — Against  the  patient's  resistance  her  knees 
are  slowly  separated,  the  movement  being  conducted  hy  the 
one  whose  hands  are  in  direct  contact  with  the  patient;  then 
the  patient  brings  the  knees  together,  against  the  resistance 
of  the  manipulators.  The  movement  is  repeated  three  or  four 
times. 

Remarks. — If  necessary,  this  manipulation  may  be  per- 
formed by  one  individual  alone,  especially  if  the  patient  is  not 
very  strong. 

Action. — Like  the  more  vigorous  movements  of  the  legs 
in  general,  this  is  somewhat  determining  to  the  pelvis  unless 
it  is  associated  with  a  derivative  movement.  At  the  present 
time  I  rarely  perform  this  manipulation;  for  example,  in  cer- 
vical leucorrhcea  in  which  it  always  precedes  the  manipulation 
next  described. 

Half  Reclining— Pressing  the  Knees  Together. 

(Movement  of  Resistance.) 

Position  is  the  same  as  in  the  preceding  movement.  One 
individual  stands  on  each  side  of  the  patient,  and  places  his 
hands  over  those  of  the  other  upon  the  outer  sides  of  the  sep- 
arated knees. 

Movement. — The  knees  are  slowly  pressed  together,  against 
the  patient's  resistance,  and  then  separated  against  the  re- 
sistance of  the  manipulators.  This  is  repeated  three  or  four 
times. 

Action. — Derivative  from  the  pelvis. 

Half  Reclining. 

(Movement  of  Resistance.) 

Position. — The  patient  assumes  at  first  the  half-reclining 
position  with  the  feet  drawn  up  and  the  knees  close  together, 
for  example,  upon  a  sofa  or  a  long,  low  couch.  When  the 
movement  begins,  the  patient  raises  the  pelvis  until  the  hips 
are  extended  as  far  as  possible,  and  the  weight  of  the  body  is 
supported  by  the  feet  and  the  upper  part  of  the  back  and 
shoulders. 
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The  physician  sits  to  one  side;  in  a  his  hands  are  placed  on 
the  inner  surfaces,  in  b  upon  the  outer  surfaces  of  the  patient's 
knees,  and  his  forearms  are  kept  as  parallel  and  close  to  one 
another  as  possible. 

Movement. — a.  Separation  of  Knees,  with  Lifting  of  the 
Sacrum. — Against  the  resistance  of  the  patient,  her  knees  are 
separated  from  one  another,  and  then  are  drawn  together, 
against  the  physician's  resistance.  This  is  repeated  three  or 
four  times. 

b.  Pressing  Together  of  Knees,  with  Lifting  of  the  Sa- 
crum.— The  knees  are  pressed  together  by  the  physician  against 


Fig.  35. — Half  Reclining — Separation  op  the  Knees  with  Lifting  of  the  Sacrum. 


the  resistance  of  the  patient,  and  then  separated  by  the  latter, 
against  resistance.  As  a  general  thing  the  movement  is  re- 
peated three  or  four  times ;  in  a  few  cases  it  is  continued  some- 
what longer  but  less  vigorously. 

Remarks. — The  patient  may  not  exert  herself  to  such  an 
extent  that  she  no  longer  breathes  quietly;  otherwise  the 
blood  will  be  determined  to  the  head. 

Action. — The  first  movement,  especially  when  the  patient 
strives  vigorously  to  keep  the  hip  joints  as  extended  as  possi- 
ble, causes  active  contraction  of  all  the  muscles  of  the  floor  of 
the  pelvis.     Not  alone  can  the  strengthened  muscles  do  better 


of>  Treatment  of  the  Diseases  of  Women. 

service  in  defecation  and  micturition,  but  they  offer  greater  re- 
sistance, during"  heavy  work,  to  the  pressure  from  above,  and 
can  thus  prevent  downward  pressure  of  the  uterus  and 
stretching'  of  its  ligaments.  These  movements  are  employed, 
immediately  after  lifting  of  the  uterus,  in  prolapsus  of  the 
uterus  and  vagina,  rectocele,  cystocele,  and  retroversion  of  the 
uterus. 

But  my  experience  does  not  favor  the  view  that  this  move- 
ment alone  can  cure  prolapsus.  Nor  is  it  necessary  in  order 
to  secure  permanent  recovery  of  prolapse,  inasmuch  as  I  had 
cured  nearly  fort}'  cases  before  I  became  acquainted  with  this 
movement. 

The  coincident  activity  of  the  muscles  of  the  back  prevents 
any  notable  determination  to  the  pelvis.  Indeed,  if  it  is  as- 
sociated with  pressing  together  of  the  knees,  it  will  cause  vig- 
orous derivation.  The  latter  movement  always  causes  deriva- 
tion from  the  pelvic  organs.  It  is  employed  immediately  after 
the  local  treatment  of  hemorrhages,  exudations,  and  fixations. 
As  soon  as  these  have  disappeared  so  that  we  may  begin,  if 
necessary,  with  lifting  of  the  uterus,  the(se  movements  are 
performed  in  succession  immediately  after  the  lifting. 

Percussion  of  the  Loins,  Sacral  Percussion. 

Positions. — a.  Supported,  Standing. — The  patient  stands 
erect,  lightly  supported  against  some  object  (for  example,  a 
wall),  by  means  of  the  outstretched  hands,  the  head  held  back, 
the  slightly  separated  legs  turned  a  little  in. 

b.  Bent  Over,  Falling. — If  the  patient,  in  the  position  just 
mentioned,  pushes  the  feet  backward,  a  part  of  the  weight  of 
the  body  must  fall  upon  the  arms,  and  active  contraction  of 
the  muscles  of  the  anterior  surface  of  the  body  becomes 
necessary  in  order  to  keep  the  bod}r  straight.  This  is  so  much 
more  the  case,  the  more  the  body  is  inclined ;  then  the  arms 
are  no  longer  kept  horizontal,  but  perpendicular  to  the  line  of 
the  body. 

c.  Bent  Over,  Sitting. — The  patient  sits  with  separated 
thighs,  the  trunk  inclined  forward,  and  the  outstretched  arms 
lightly  supported  against  some  object. 

d.  Swimming  Position. — The  patient  lies  on  a  couch  upon 
her  abdomen.     One  assistant  grasps  the  outstretched  arms, 


Treatment  of  the  Diseases  of  Women. 


97 


another  grasps  both  feet.  The}'  now  pull  vigorously  in  op- 
posite directions,  and  thus  lift  the  patient's  hands  and  feet,  so 
that  her  passively  extended  body  forms  a  long  arch,  which  is 
supported,  to  a  certain  extent,  by  the  abdomen  on  the  couch. 

Movement. — The  percussion  is  effected  by  repeated  blows 
with  the  loosely  doubled  fist.  The  left  hand,  affording  sup- 
port, is  applied  to  the  patient's  abdomen,  the  right  arm  is  held 


Fig.  36.— Supported  Standing— Sacral  Percussion. 


against  the  manipulator's  own  trunk;  the  wrist  is  held  loosely 
and  the  bent  fingers  should  act  like  springs. 

1.  Percussion  of  the  Loins. — A  series  of  blows  (about  five) 
are  applied  three  or  four  times  in  a  curved  line,  on  each  side, 
from  above  downward,  starting  from  the  first  lumbar  vertebra, 
at  first  downward,  then  more  to  the  outside. 

2.  Sacral  Percussion. — A  series  of  blows  (about  seven) 
are  applied  three  or  four  times  from  above  downward.  The 
line  of  impact  extends  obliquely  from  above  and  externally 
downward  and  internally  across  the  lateral  part  of  the  sacrum, 
from  its  upper  extremity  to  the  coccyx. 

X  1 1—7 
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Remarks. — The  degree  of  inclination  in  position  b  varies 
according-  to  the  patient's  strength,  but  is  never  so  pronounced 
that  the  soles  of  her  feet  do  not  remain  entirely  upon  the  floor. 

After  the  percussion,  stroking1  the  hack  with  the  palm  of 
the  hand  is  usually  performed  a  few  times. 

Action. — The  entire  manipulation  is  stimulating  to  the 
nerves  which  supply  the  pelvis.  Percussion  of  the  loins  is  em- 
ployed in  uterine  displacements;  sacral  percussion  is  also  used 
to  increase  the  supply  of  blood  to  the  pelvis,  and  to  stimulate 
the  bladder,  rectum,  and  vagina.  If  sacral  percussion  is  per- 
formed vigorously  in  position  a,  it  increases  the  flow  of  blood 
to  the  pelvis  and  may  even  give  rise  to  uterine  hemorrhage. 
If  it  is  employed  mildly  in  position  b,  it  stimulates  the  pelvic 
nerves  and  also  increases  the  absorption  from  all  the  pelvic 
organs.  The  position  and  vigor  of  application  must  be  adapted 
to  each  individual  case. 

In  patients  with  severe  hemorrhages  who  are  too  feeble  for 
position  b,  but  in  whom  vigorous  stimulation  of  the  pelvic 
nerves  seemed  necessary,  I  have  employed  position  c  and  per- 
formed sacral  percussion  very  mildly.  Position  d  is  used 
chiefly  in  hemorrhoidal  affections. 


Fig.  37. -Supported  Standing — Percussion  of  the  Back. 
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Supported  Standing — Percussion  op  the  Back.   . 

(Passive  Movement.) 

Position. — The  position  is  the  same  as  in  Fig-.  36. 

Movement. — The  physician,  who  stands  behind  the  patient, 
delivers  alternating-  blows  with  the  outer  border  of  the  little 
finger,  the  hands  being  held  parallel;  the  blows  pass  along 
each  side  of  the  spine,  down  the  back,  and  are  repeated  a  few 
times.  The  fingers  must  be  kept  separated  in  order  that  they 
may  act  like  springs;  we  must  avoid  striking  with  the  edge 
of  the  middle  of  the  hand.  The  blows  must  be  feeble  in  the 
back  of  the  neck  and  increase  in  vigor  as  they  pass  down- 
ward. 

Action. — It  stimulates  the  nervous  system  in  general.  I 
employ  it  in  uterine  displacements,  etc.,  associated  with  per- 
cussion of  the  loins  and  sacrum,  in  order  to  stimulate  the  pel- 
vic innervation  as  much  as  possible.  According  to  Branding's 
statement,  it  should  be  avoided  whenever  palpitation  of  the 
heart  is  to  be  feared. 


CHAPTEE  IX. 

MENSTRUATION. 

A.  Gymnastic  Treatment  during  Menstruation. 

It  may  often  be  noticed  that  movements  exert  an  influence 
upon  the  profuseness  of  the  menses,  especially  during-  and 
shortly  before  menstruation.  It  is  more  difficult  to  determine 
in  what  way  a  certain  movement  acts.  Simple  walking-,  if 
excessive,  may  act  differently  under  different  circumstances. 
In  a  strong  healthy  person,  who  is  accustomed  to  walking,  it 
generally  diminishes  the  flow  of  blood  to  the  uterus,  and  this 
is  explained  by  the  derivative  effect  of  muscular  activity.  But 
if  the  individual  is  weak  and  the  uterine  vessels  flaccid,  the 
hemorrhage  will  be  increased,  perhaps  on  account  of  the  in- 
crease in  blood  pressure  induced  by  the  strain.  Continued 
arm  work  acts  still  more  strongly  in  diminishing  menstrua- 
tion. In  many  vigorous  individuals,  even  dancing  diminishes 
the  menses  very  decidedly,  especially  if  they  have  been  very 
profuse. 

In  the  majority  of  cases  I  omit,  during  menstruation,  those 
manipulations  which  facilitate  defecation,  because  the  bowels 
are  usually  looser  at  that  time.  I  also  inquire  whether  the 
menses  are  more  abundant  or  scant37  than  formerty.  If  more 
abundant,  I  omit  all  determining  movements;  if  more  scanty, 
these  movements  are  continued.  Determining  treatment 
against  amenorrhcea  is  employed  only  until  the  menses  again 
begin,  but  it  may  be  continued  in  a  more  moderate  form 
if  the  menses  are  still  scanty. 

After  Dr.  Nissen  began,  in  1874,  to  employ  local  treatment 
during  menstruation,  I  also  made  this  experiment,  and  recom- 
mend the  plan  very  highly.  But  I  must  lay  emphasis  on  the 
fact  that,  at  the  menstrual  period,  massage  should  be  em- 
ployed with  a  more  gentle  and  delicate  touch  and  for  a  shorter 
period,  especially  as  the  patients  are  then  much  more  sensi- 
tive than  usual.     Among  thousands  of  patients  I  have  never 
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observed  any  bad  results.  Hence  I  am  convinced  that  this 
experience  will  be  confirmed  by  all  who  treat  their  patients 
during1  menstruation,  provided  that  thej'  act  with  the  same 
caution.  But  I  would  recommend  local  treatment  during 
menstruation  only  if  general  gymnastic  treatment  is  given  at 
the  same  time. 

During  the  stay  of  Dr.  Nissen  and  myself  in  Jena,  in  the 
autumn  of  188G,  our  work  was  constantly  controlled  for  two 
and  one-half  months  by  Dr.  Skutsch  who  was  at  the  start 
somewhat  biassed  against  us.  Our  treatment  was  employed 
so  exclusively  that  not  even  a  desirable  enema  was  given.  The 
treatment  was  also  continued  during  menstruation  and  no  in- 
jurious effects  were  observed.  A  patient  with  prolapse  who, 
on  the  day  before  she  began  our  treatment,  had  been  sounded, 
under  chloroform,  by  several  physicians  (who  wished  to  con- 
vince themselves  that  the  uterine  cavity  was  fourteen  centi- 
metres long),  suffered  in  consequence  from  a  not  inconsiderable 
prolapse.  This  hemorrhage  ceased  on  the  first  day  after  our 
treatment.  In  his  favorable  review,  Dr.  Skutsch  made  no 
mention  of  any  bad  results  from  our  treatment  during  men- 
struation. 

My  reasons  for  such  treatment  during  menstruation  may 
be  summed  up  as  follows: 

1.  If  this  plan  is  carried  out  with  caution  and  moderation, 
it  is  never  injurious  but,  as  a  rule,  accelerates  recovery.  If 
local  treatment  is  discontinued  during  menstruation,  recovery 
is  undoubtedly  delayed.  If  pains  are  present  which  increase 
during  menstruation,  they  may  be  relieved  very  much  by  the 
treatment. 

2.  Abnormal  hemorrhages  are  often  restored  to  the  nor- 
mal. Not  alone  in  small  but  also  in  very  large  fibromyomata, 
in  large  metritic  swellings,  and  in  the  sometimes  very  profuse 
hemorrhages  occurring  in  a  small  (atrophic  ?)  uterus  this  has 
succeeded,  as  a  rule,  so  that  no  treatment  could  be  more  satis- 
factory.  In  severe  cases  I  have  even  derived  benefit  from  re- 
peating the  treatment  twice  a  day.  As  a  matter  of  course, 
nothing  can  be  done  in  this  way  in  cases  of  cancer. 

3.  Under  appropriate  treatment  exudations  diminish  more 
rapidly  during  menstruation  than  in  the  intervals,  and  they 
sometimes  undergo  very  marked  exacerbations  if  treatment 
is  discontinued  at  the  menses. 
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4.  Fixations  are  loosened  more  certainly  and  readily  dur- 
ing- the  menses  than  in  the  intervals,  although  special  caution 
is  necessary  in  making-  these  internal  detachments  during 
menstruation.  Certain  fixations,  which  can  never  be  changed 
in  the  intervals,  may  possibly  be  loosened  gradually  during 
the  menstrual  epochs. 

5.  In  prolapsus  and  displacements  the  enlargement  and  in- 
creased weight  of  the  uterus  during  menstruation  and  the  re- 
laxation of  surrounding  parts  are  an  especial  reason  for  re- 
storing the  organ  to  its  normal  position  at  that  time  and  for 
strengthening  its  supports,  in  order  that  the  good  effects 
already  gained  should  not  be  lost.  But  here,  also,  the 
treatment  must  be  milder  and  briefer  than  in  the  intervals. 
In  the  treatment  of  posterior  displacements  I  find  constantly 
that  reduction  is  more  difficult  on  Mondays  (treatment  having 
been  discontinued  on  Sundays).  If  the  uterus  would  remain 
retro  verted  during  the  entire  period  of  menstruation  and  the 
ligaments  were  thus  relaxed,  we  might  as  well  discontinue  the 
useless  labor.  It  has  been  claimed  that  the  treatment  of 
these  cases  is  very  dangerous,  apart  from  the  inconvenience 
to  the  patient  and  physician.  If  we  confine  ourselves  to  re- 
duction, done  gently  and  painlessly  by  an  expert  hand,  or  add 
only  gentle,  brief  massage  of  surrounding  parts,  I  have  seen 
only  good  results  follow. 

I  ask  the  physicians  who  have  visited  me  and  have  ob- 
served my  plan  of  treatment  for  periods  varying  from  a  week 
to  two  months,  whether  they  have  ever  observed  any  bad  re- 
sults from  my  treatment  during  menstruation. 

B.    Dysmenorrhea. 

Narrowing  or  rigid  flexion  of  the  cervix;  i.e.,  a  mechanical 
obstruction,  has  been  mentioned  among  the  causes  of  pain  in 
menstruation.  Others  have  assumed  that  at  least  the  pains 
which  precede  menstruation  are  the  result  of  the  pressure 
exerted  upon  the  walls  of  the  vessels  when  the  blood  is  pre- 
vented, as  is  often  true  in  endometritis,  from  escaping  into  the 
uterine  cavity.  Metritis,  endometritis,  or  an  exudation  in  the 
vicinity  of  the  uterus  is  often  regarded  as  the  cause  of  dys- 
menorrhea. Inflammations  of  the  tubes  and  ovaries  also  give 
rise  to  dysmenorrhoeal  symptoms,  which  may  sometimes  be- 


Treatment  of  the  Diseases  of  Women.  103 

come  very  violent.  Hence  the  treatment  varies  with  the  dif- 
ferent cases. 

It  is  well  known  that  the  blood  can  trickle  through  the 
finest  openings,  but  that  after  coagulation  its  passage,  even 
through  larger  openings,  is  prevented.  Relying  on  this  fact  I 
have  attempted  to  secure  painless  menstruation  for  those 
patients  who  suffered  from  the  first-mentioned  form  of  dys- 
menorrhcea,  and  I  have  succeeded  even  in  cases  in  which  the 
stenosis  did  not  permit  the  introduction  of  an  ordinary  fine 
silver  sound.  One  patient  had  suffered,  in  previous  menses, 
from  ice-cold  hands  and  feet,  with  a  rush  of  blood  to  the  head 
and  dilatation  of  the  pupils,  and  violent  spasmodic  pains  in 
the  abdomen,  lasting  several  hours.  I  assumed  that  if,  for  a 
few  days  prior  to  menstruation,  the  blood  were  vigorously 
determined  to  the  pelvis  by  means  of  daily  gymnastic  move- 
ments so  that  the  blood  would  appear  more  rapidly  and  in 
larger  quantity  during  menstruation,  it  would  also  make  its 
way  more  easily  through  the  stenosis.  The  patient  was,  there- 
fore, treated  by  means  of  suitable  manipulations.  In  the  sub- 
sequent menstrual  periods  the  pains  did  not  appear. 

In  the  other  form  of  dysmenorrhea  the  inflammatory  con- 
ditions must  first  be  relieved  and  then,  if  necessary,  derivative 
movements  made.  Under  such  treatment  I  have  seen  the 
menstrual  pains  in  various  diseases  disappear  for  many 
years. 

In  many  cases  the  pains  do  not  start  from  the  uterus  or, 
at  least,  -they  depend  upon  the  condition  of  the  surrounding- 
parts.  In  uterine  displacements  the  pains  are  sometimes  very 
slight  or  absent  during  the  intervals,  but  increase  considera- 
bly at  the  menses.  On  the  one  hand,  the  displacement  itself 
may  interfere  to  such  an  extent  with  the  vascular  and  nervous 
activity  of  the  uterus  that  the  nerves  are  irritated  by  the  con- 
gestion; on  the  other  hand,  the  nerves  may  be  directly  irritated 
in  the  shrunken,  twisted,  or  otherwise  displaced  supports. 

It  is  evident  that  in  such  cases  the  radical  cure  of  the  dys- 
menorrhcea  depends  upon  the  complete  removal  of  these  ab- 
normal conditions.  But  as  the  intensity  of  the  menstrual  con- 
gestion plays  a  prominent  part  in  the  development  of  the 
pams,  a  not  inconsiderable,  sometimes  even  a  very  marked 
improvement  may  be  effected  by  derivative  treatment. 

A  suitable  formula  would  read  as  follows: 
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1.  Standing-  in  the  walking-  position — flexion  of  the  head 
and  arm  (page  61). 

2.  Standing  bent  backward — flexion  and  extension  of  the 
knees  (page  88). 

3.  Standing  bent  backward — rotation  of  thigh  (page  86). 

4.  Standing  supported — Dercussion  of  back  and  loins,  done 
quite  vigorously  (page  97). 

5.  Sitting  in  riding  position — rolling  of  the  trunk  (page  77). 

6.  Sitting  bent — alternate  rotation  (page  75). 

7.  Kneeling  bent  back — screw  rotation  (page  71). 

8.  Half-reclining — flexion  of  knee  (page  89). 

9.  Standing  supported — sacral  percussion  (page  97). 

10.  Standing — tension  of  the  chest  (page  CO). 

One  patient  stated  that  if  she  felt  pain  at  night  in  the 
small  of  the  back  while  in  dorsal  decubitus  near  the  approach 
of  menstruation,  the  pains  disappeared  upon  tying  on  the  ab- 
domen. t 

If  severe  subjective  symptoms  occur  at  the  normal  inter- 
vals, but  no  hemorrhage  has  ever  appeared,  an  examination 
must  be  made  as  to  the  existence  of  atresia  or  other  mal- 
formation, and  such  cases  must  be  relegated  to  the  gynae- 
cologist. 

Self-treatment. — In  many  cases  in  which  the  patient  has 
no  opportunity  of  receiving  suitable  gymnastic  treatment 
from  skilled  hands,  considerable  benefit  may  be  derived  in 
various  menstrual  disturbances  by  suitable  active  movements 
which  may  be  performed  without  assistance.  When  vigorous 
sacral  percussion  is  useful,  it  may  be  administered  by  any  one 
around  the  patient. 

A  patient  with  very  painful  menstruation  was  successfully 
treated  in  the  following  way:  during  the  last  week  before 
menstruation,  the  legs  and  feet  were  rapidly  washed  every 
day  with  a  towel  dipped  in  cold  water  and  at  once  dried  by 
pressing  without  rubbing;  then  water  was  applied  to  the  small 
of  the  back  and  the  external  genitalia,  which  were  dried  in 
the  same  way.  She  then  walked  about,  stamping  and  draw- 
ing the  knees  up  high,  until  the  parts  which  had  been  washed 
became  warm.  Then  the  following  movements  were  per- 
formed :  1,  sacral  percussion  (vide  p.  97) ;  2,  rotation  of  thighs 
(vide  p.  86) ;  3,  standing  supported — flexion  and  extension  of 
knees  (vide  p.  89);  4,  rotation  of  foot   (vide  p.  93).     As  soon 
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as  the  menses  appeared,  the  hydropathic  treatment  ceased, 
but  the  movements  were  continued. 

In  such  cases  we  might  add :  kneeling,  falling  backward 
(vide  p.  72)  or  kneeling  low,  drawing  backward,  performed  by 
any  one  in  the  family. 

It  is,  perhaps,  not  superfluous  to  add  that  such  treatment 
cannot  be  successful  or  permissible  in  cases  in  which  the 
dysmenorrhea  is  associated  with  fixations  or  exudations  of 
the  uterus  or  its  appendages. 

'  C.  Amenorrhcea. 

If  a  girl  has  never  menstruated  or  suffered  from  periodical 
pains  which  might  indicate  that  the  menses  are  about  to 
begin,  she  is  treated,  provided  that  she  is  normally  developed 
externally,  with  determining  movements,  especially  if  she  suf- 
fers from  a  rush  of  blood  to  the  head.  In  such  cases,  how- 
ever, caution  demands  that  we  convince  ourselves  that  no  ab- 
normal conditions  prevent  menstruation,  before  more  vigorous 
treatment  is  adopted. 

If  a  woman,  who  has  previously  menstruated 'normally, 
loses  the  menses  from  accidental  circumstances,  for  example, 
a  cold,  especially  when  it  affects  the  lower  limbs,  we  must 
first  examine  careful^  whether  an  inflammatory  swelling  can 
be  discovered  in  the  pelvis.  In  such  cases  it  is  best  to  relieve 
all  swelling  and  tenderness,  even  in  mild  cases,  by  means  of 
massage.  Then  determining  movements,  which  grow  grad- 
ually stronger,  are  employed;  at  the  start  we  must  first  as- 
sure ourselves  by  daily  brief  massage  that  the  tenderness  has 
not  returned.  The  movements  are  intended  to  convey  the 
blood  to  the  pelvis  and  lower  limbs. 

It  is  difficult  to  give  a  characteristic  feature  which  will 
hold  good  for  al],  pelvic  determining  or  derivative  movements. 
But  it  appears  as  if  those  movements  which  increase  the 
flow  of  blood  in  the  lower  limbs  and  in  which  an  increased 
current  of  blood  circulates  through  the  common  iliac  arteries 
(movements  of  the  feet,  knees,  and  thighs)  also  give  rise,  in 
general,  to  increased  blood  pressure  in  the  pelvis.  However, 
pulling  the  leg  forward  and  pressing  the  knees  together  act 
as  derivative  measures.  The  movements  which  are  associated 
with  activity  of  the  abdominal  muscles  in  suitable  positions 
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are  usually  determining-.  The  position  of  the  body  here  plays 
an  important  part.  In  many  movements  it  is  especially  im- 
portant to  maintain  an  arched  position  of  the  trunk,  with 
marked  projection  of  the  pelvis. 

The  following-  are  a  few  illustrations  of  gymnastic  treat- 
ment against  amenorrhoea. 

A.  Less  vigorous  (a  derivative  movement  is  also  introduced). 
L  Standing — flexion  of  head  and  arm  (p.  61).  . 

2.  Half-reclining— kneading  of  legs,  flexion  and  extension 
of  foot  (p.  64  and  93). 

3.  Half-reclining — flexion  of  knee  (p.  89). 

4.  Supported  standing— percussion  of  hack  and  loins  (p. 
97  and  98). 

5.  Half-reclining — rotation  of  thigh  (p.  84). 

6.  Sitting  riding — rotation  of  trunk  (p.  77). 

7.  Sitting  bent — alternate  rotation  (p.  74). 

8.  Kneeling  low — screw  rotation  (p.  71). 

9.  Sitting  relaxed  or  standing — raising  the  chest  (p.  65). 

B.  More  vigorous. 

1.  Supported  standing— alternate  rotation  (p.  68). 

2.  Standing  bent  backward — flexion  of  the  knee  (p.  88). 

3.  Standing  bent  backward — rotation  of  the  thigh  (p.  86). 

4.  Standing  supported — percussion  of  loins  and  sacrum 
(pp.  96  and  98). 

5.  Sitting  in  riding  position — rolling  the  trunk  (p.  77). 

6.  Kneeling  low — screw  rotation  (p.  71). 

7.  Standing  supported — sacral  percussion  (p.  96). 

8.  Standing — tension  of  the  chest  (p.  66). 
Other  determining  movements  are,  for  example : 
Half-reclining — swinging  the  knee  up.  (p.  86). 
Half-reclining — pushing  the  knee  down  (p.  87). 

When  molimina  appear  without  hemorrhage,  I  have  sev- 
eral times  attempted  to  exert  a  direct  irritatipn  on  the  uterine 
mucous  membrane  in  the  following  way.  A  sound  is  passed 
in  and  out  very  cautiously  and  slowly  through  the  uterine 
canal  for  a  few  times,  while  a  fine  vibratory  movement  is  made 
with  it  in  a  transverse  direction.  At  the  end  Of  a  few  hours 
a  hemorrhage  occurs,  and  this  leads  to  complete  menstruation 
on  the  following  day  under  ordinary  treatment.  In  some 
cases  it  wras  also  necessary  to  introduce  the  sound  on  the  sec. 
ond  day.     During  this  manipulation  the  patient  experiences 
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nopain,  but  merely  a  general  nervous  feeling'  which  appears  to 
start  from  the  region  of  the  uterus. 

It  is  interesting  to  observe  that  young  girls  who  were  very 
pale  and  feeble  on  account  of  chlorosis,  rapidly  resume  their 
good  color  and  health  after  the  previously  scant}'  or  absent 
menses  have  become  more  profuse. 

When  the  uterus  is  enlarged  it  may  often  be  necessary  to 
desist  from  determining  movements  on  account  of  the  fear  of 
pregnancy.  When  menstruation  has  ceased  from  other  causes, 
the  uterus  is  generally  small  rather  than  large.  On  the  other 
hand,  enlargement  of  the  uterus  is  often  associated  with  ex- 
cessive hemorrhages,  when  they  are  not  due  to  pregnancy. 

Self-treatment  may  also  be  employed  at  times  with  good 
results.  The  feet  and  legs  are  rapidly  washed  with  cold  water 
and  then  dried  without  rubbing ;  then  the  genitalia  and  sacral 
region  are  treated  in  the  same  way.  Immediately  afterward 
the  patient  must  wTalk  about  until  the  parts  have  again  be- 
come warm.  Then  a  series  of  determining  movements  are 
made,  for  example : 

1.  Standing — lifting  the  arm  with  deep  breathing  (p.  65). 

2.  Half  reclining — rolling  of  the  foot  (p.  93). 

3.  Supported  standing — alternate  lateral  flexion  (p.  67). 

4.  Standing  on  one  foot — flexion  and  extension  of  knee  (p. 
89). 

5.  Standing  extended — bending  forward  and  backward. 

6.  Standing  on  one  foot — rotation  of  thigh  (p.  86). 

7.  Standing  with  fixed  hips— rolling  the  trunk  (p.  78). 

8.  Kneeling — falling  backward  (p.  72). 

9.  Walking  about  and  drawing  up  the  knees. 

10.  Standing — lifting  arms  during  deep  inspirations. 

D.  Menorrhagia  and  Metrorrhagia. 

Abnormal  hemorrhages  occur,  in  general,  in  diseases  of  the 
uterine  mucous  membrane,  often  also  as  the  result  of  special 
morbid  formations;  for  example,  polypi,  fibromyomata,  etc. 
In  the  former  event  the  uterus  may  either  be  small  (atrophic) 
or  enlarged,  but  it  is  often  quite  normal  in  size.  In  these  con- 
ditions we  employ  movements  (chiefly  active)  which  determine 
the  blood  upward  to  the  muscles  of  the  chest,  arms,  and  back, 
and  also  downward  to  the  posterior  muscles  of  the  thigh.     If 
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the  hemorrhage  is  not  very  profuse,  liftings  of  the  uterus  with 
more  or  less  pressure  are  combined  with  the  movements. 
The  main  treatment,  however,  consists  of  gentle,  brief  mas- 
sage of  the  uterus.  All  movements  are  made  in  proper  suc- 
cession. If  a  polypus  is  present,  the  same  treatment  may  be 
employed,  either  soon  after  its  removal  or  later,  but  always 
with  the  greatest  caution. 

In  severe  hemorrhages  the  uterine  massage  must  be  done 
very  gently;  we  only  attempt  to  stimulate  the  vessels  to  con- 
traction. In  the  main,  the  corpus  uteri  is  masseed,  but  if,  as 
is  usually  the  case,  the  portio  vaginalis  is  enlarged  after  pro- 
tracted hemorrhages,  this  part  is  also  subjected  to  treatment. 

When  the  uterus  is  hard  and  more  or  less  enlarged,  recov- 
ery was  formerly  very  slow,  and  five  to  eight  months  or  even 
longer  usually  elapsed  before  notable  improvement  of  the  con- 
dition occurred.  It  often  happened  that  complete  restoration 
of  the  former  size  of  the  uterus  could  not  be  attained,  but  the 
hemorrhages  and  other  symptoms  disappeared,  and  the  pa- 
tient's strength  increased  so  that  she  felt  entirely  well.  Re- 
cently I  have  found  that  stretching  of  all  fixations,  however 
slight,  results  in  more  rapid  success,  even  with  regard  to  the 
abnormal  enlargement  of  the  uterus.  As  the  hemorrhages 
diminish  or  cease,  the  massage  must  become  more  vigorous.* 

One  of  my  patients  remained  apparently  well  for  four  years 
after  such  a  course  of  treatment,  and  was  able  to  return  to  her 
ordinary  occupation.  After  a  cold,  violent  hemorrhages  again 
appeared  and  necessitated  two  months'  treatment.  When 
this  patient  came  under  treatment  the  second  time,  the  uterus 
was  about  the  same  size  and  consistence  as  at  the  close  of  the 
first  course  of  treatment. 

Another  patient  suffered  from  hemorrhages  at  the  slight- 
est exertion,  and  also  experienced  a  feeling  of  heat  in  the 
body  so  that  she  could  tolerate  no  bed-clothes  at  night,  and  in 
the  daytime  could  only  wear  a  loose  dress.  The  uterus  was 
quite  hard,  fixed,  and  very  large.  After  treatment  for  five 
months  the  menses  became  normal,  the  uterus  was  of  the  size 
normal  to  multiparas,  but  was  somewhat  firmer.  The  same  con- 
ditions were  observed  on  examination  a  year  later;  this  patient 
was  married  but  had  never  borne  children. 

After  protracted  profuse  hemorrhages,  the  uterus  some- 
times exhibits  a  pronounced  spong3^  enlargement.     In  addition 
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to  derivative  movements,  gentle  massage  must  then  be  em- 
ployed in  order  to  stimulate  the  vessels  to  contraction  through 
the  agency  of  the  nerves.  This  gentle  massage  must  be  made 
with  the  greatest  caution  and  must  be  continued  until  the 
uterus  has  become  firmer  and  no  further  hemorrhages  are  to 
be  feared. 

In  severe  cases  in  which  the  patient's  strength  appeared  to 
be  too  slight  and  especially  when,  at  the  start,  the  hemorrhage 
was  temporarily  increased  by  the  massage,  I  formerly  re- 
garded it  as  best  to  transfer  the  treatment  to  the  hands  of  a 
physician.  In  one  case,  in  which  this  could  not  be  done,  and  I 
was  therefore  induced  to  continue,  I  found  that  the  hemor- 
rhage ceased  if  the  massage  consisted  only  of  gentle  rub- 
bing, without  pressure,  and  was  continued  for  a  very  short 
time.  This  observation  has  since  been  confirmed  in  other 
cases. 

In  profuse  hemorrhages  which  lasted  years,  I  have  several 
times  found  a  very  small,  soft,  and  flabby  uterus.  In  these 
very  cases  gentle  massage  is  the  most  effective,  while  more 
vigorous  manipulation  often  increases  the  hemorrhage.  Some 
of  these  patients  had  never  given  birth  to  children. 

As  I  have  repeatedly  masseed,  with  success,  continued 
severe  hemorrhages  after  abortion,  a  few  examples  may  here 
be  adduced.  In  1875  I  treated  a  woman  of  31  years,  who  had 
not  left  the  bed  for  several  weeks  on  account  of  persistent 
bleeding.  At  the  end  of  two  days  she  arose,  on  the  third  she 
visited  me  (going  up  and  down  a  flight  of  stairs),  and  at  the 
end  of  eight  days  she  had  recovered.  In  the  same  year  a 
woman,  set.  34  years,  had  hemorrhages  after  an  abortion,  last- 
ing from  February  to  the  end  of  July,  at  which  time  she  came 
under  my  treatment.  Previously  she  had  been  treated  for  a 
time  in  the  hospital  where  it  had  twice  been  necessary  to  use 
a  tampon.  On  several  occasions  she  was  apparently  so  near 
death  that  her  husband  received  leave  of  absence  from  the 
military  manoeuvres  in  order  to  visit  her.  In  order  to  be 
taken  home,  which  the  physician  declared  could  not  be  done 
without  danger  to  life,  she  asked  for  her  discharge.  Shortly 
before  my  first  visit  she  had  bled  a  great  deal.  After  the  first 
treatment  the  hemorrhage  became  less,  after  the  third  it 
ceased  entirely,  and  after  the  fifth  the  patient  could  walk 
around  in  her  room.     The  treatment  was  continued  a  month. 
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No  further  hemorrhages  occurred,  and  since  then  the  menses 
have  remained  normal,  lasting  lour  or  live  days. 

When  the  patients  are  weak  and  confined  to  bed,  they 
must  be  treated  in  bed.  As  the  following  method  has  proved 
very  successful  in  such  cases,  I  will  describe  it  in  detail: 

During  the  treatment  as  well  as  at  other  times  the  patient 
must  carefully  avoid  raising  herself  in  such  a  way  that  the 
abdominal  muscles  are  called  actively  into  play.  If  she  must 
sit  up,  this  should  be  done  either  entirely  by  others  or  by  first 
turning  carefully  into  abdominal  decubitus  and  then  raising 
herself  with  the  aid  of  the  arms  and  knees.  During  the  treat- 
ment the  patient  assumes  the  dorsal  decubitus;  in  the  inter- 
vals she  must  remain,  as  much  as  possible,  on  the  side,  with 
the  thighs  drawn  up.  The  treatment  is  carried  out  twice  a 
day  and  consists  of  five  movements,  of  which  the  first  and 
fifth,  and  the  second  and  fourth,  are  alike. 

1.  The  physician  stands  at  the  head  of  the  bed,  grasps  the 
patient's  wrists,  and  perforins  double  rotation  of  the  arm  (p. 
63),  terminating  in  a  position  in  which  the  arms  are  flexed  at 
the  shoulder  and  elbow,  and  the  hands  are  approximately  at 
the  level  of  the  shoulder;  now  the  arms  are  drawn  up  against 
the  patient's  resistance  until  they  are  extended,  with  the 
elbows  turned  toward  the  sides.  Then  the  patient  brings  the 
arms  into  their  former  (flexed)  position,  against  the  physi- 
cian's resistance.  This  manipulation  is  repeated  two  to  three 
times. 

2.  The  physician  stands  at  the  side  of  the  bed,  looking  to- 
ward the  head,  in  such  a  way  that  one  foot  rests  upon  the 
floor,  the  other  leg  kneels  upon  the  bed.  Now  the  hands  are 
placed  on  the  back  of  the  patient's  neck  and  a  little  between 
her  shoulder  blades,  and  she  is  raised  into  the  sitting  position 
against  her  resistance.  Then  the  patient  returns  to  her  former 
position  against  tolerably  vigorous  resistance.  This  is  re- 
peated three  or  four  times.  Great  care  must  be  taken  that 
the  abdominal  muscles  do  not  come  into  play.  This  is  apt  to 
occur  unless  a  forward  pressure  is  exerted  uninterruptedly 
upon  the  back  of  the  neck,  and  is  discontinued  only  after  the 
patient  again  lies  down. 

3.  In  the  ordinaiy  lithotomy  position  with  raised  head, 
gentle  massage  is  applied  with  short  interruptions  for  a  few 
minutes;   if  necessary,  the  uterus  is  first  reduced.     It  seems 
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to  be  a  matter  of  some  moment  to  divert  the  attention  of  the 
patient,  by  conversation,  to  other  subjects. 

The  fourth  manipulation  is  the  same  as  the  second,  the 
fifth  the  same  as  the  first. 

In  vigorous  women  we  may  add  pressing-  together  of  the 
knees,  with  raising  of  the  sacrum,  to  the  third  manipulation. 

As  soon  as  the  patient  has  left  the  bed,  we  may  continue 
with  the  following  treatment : 

1.  Sitting  bent  over — flexion  of  arms. 

2.  Rotated  sitting — anterior  rotation. 

3.  Sitting  bent  with  raised  arms — alternate  rotation. 

4.  Half  reclining — massage  of  uterus  and  vicinity. 

5.  Half  reclining — pressing  together  knees  and  elevation 
of  sacrum. 

6.  Sitting  bent  with  raised  arms — alternate  rotation;  and 
standing  bent  over — flexion  of  arms. 

It  is,  perhaps,  not  superfluous  to  mention  that  this  treat- 
ment should  be  employed  not  alone  during  the  hemorrhages 
but  also  in  the  intervals.  If  it  becomes  necessary  for  the  pa- 
tient to  rise  during  treatment,  she  must  be  helped  from  dorsal 
decubitus. 

When  there  are  no  exudations  in  the  pelvis,  a  moderate, 
brief  pressure  may  be  exercised,  even  in  tolerably  severe  hem- 
orrhages, upon  the  hypogastric  veins,  first  on  one,  then  on  the 
other.  This  pressure  ends  in  a  gentle  stroking  movement  up- 
ward along  the  course  of  the  vessel.  The  pressure  on  the 
veins  is  always  preceded  by  gentle  massage  of  the  uterus  and 
broad  ligaments  in  the  direction  of  the  veins. 

When  abnormal  hemorrhages  occur  in  displacements  or 
prolapse,  in  which  it  is  necessary  to  strengthen  the  floor  of  the 
pelvis,  I  have  emplo^yed,  immediately  after  the  massage,  a 
few  mild  separations  of  the  knee  (with  elevation  of  the  sacrum), 
and  then  three  or  four  more  vigorous  "pressing  together 
of  the  knees"  (also  with  elevation  of  the  sacrum).  It  seems 
to  me  as  if  the  derivative  action  is  more  vigorous  than  for- 
merly, when  I  employed  onry  the  latter  movement.  On  the 
whole  my  experience  indicates  that  a  derivative  effect  is  ob- 
tained more  surely  if  the  more  adjacent  parts  are  first  brought 
into  action,  and  then  the  more  remote  parts. 

Hence  the  local  treatment  in  displacements  with  severe 
hemorrhages  is  usually  carried  out  in  the  following  order. 
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First  the  uterus  is  reduced,  then  masseed;  then  follow  pres- 
sures upon  the  hypogastric  plexuses  and  veins,  immediately 
afterward  a  few  separations  of  the  knees,  and  finally  three  or 
four  pressing's  together  of  the  knees  (the  former  in  order  to 
place  the  uterus  more  firmly  in  its  proper  position,  the  latter 
in  order  to  act  derivatively).  On  standing"  up  and  for  a  short 
time  afterward  one  finger  is  kept  applied  to  the  anterior  sur- 
face of  the  portio  vaginalis  in  order  to  assure  the  forward 
position,  because  if  the  corpus  is  at  once  thrown  backward 
the  hemorrhage  may  soon  return  more  violently.  With  the 
other  hand  the  patient  is  vigorously  assisted  in  rising,  so  that 
she  does  not  need  to  make  the  abdominal  muscles  tense. 

As  soon  as  the  violence  of  the  hemorrhage  has  somewhat 
diminished,  any  lifting  of  the  uterus  which  may  be  necessary 
is  performed  immediately  after  reduction  in  the  treatment 
just  mentioned. 

In  general  the  movements  which  act  derivatively  from  the 
pelvis  appear  to  be  those  in  which  the  arm  muscles,  and  still 
more  the  back  and  chest  muscles,  together  with  the  external 
rotators,  abductors,  or  extensors  of  the  hip-joint  are  brought 
into  activity. 

In  one  case  of  menorrhagia  in  a  woman  of  40  years,  the 
abdominal  walls  were  so  thick  and  rigid  that  it  was  impossible 
to  treat  her  in  the  ordinary  way,  i.e.,  massage  of  the  uterus 
through  the  abdominal  walls  was  impossible.  I  then  made 
my  sole  attempt  to  perform  uterine  massage  through  the 
vagina,  the  patient  lying  on  the  side  with  the  legs  drawn 
strongly  upward.  It  was,  however,  impossible  forme  to  reach 
high  enough  to  expect  any  benefit  from  the  massage,  so  that 
I  stopped  after  three  sittings.  I  then  continued  the  ordinary 
general  and  derivative  movements,  in  order  to  increase  the 
vascular  activity  throughout  the  body.  The  following  move- 
ments were  performed : 

Sitting  bent  over — flexion  of  arms. 

Half  reclining — kneading  of  legs  and  flexion  of  foot. 

Half  reclining — flexion  of  knees. 

Sitting  bent  over — alternate  rotation. 

Half  reclining — pressing  together  knees  with  elevation  of 
sacrum. 

Sitting  bent  over — alternate  rotation  and  flexion  of  arms. 

The  patient  was  treated  for  about  a  month  on  two  occa- 
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sions,  and  each  time  the  hemorrhage  ceased.  In  the  five  years 
which  elapsed  between  the  two  attacks,  the  menses  were  tol- 
erably normal;  after  the  last  treatment  they  were  very 
scanty  for  a  time. 

As  the  treatment  of  this  affection  is  attended  with  danger, 
it  would  be  desirable  that  only  theoretically  educated  gym- 
nasts, at  best  physicians,  should  undertake  such  treatment. 

If  constipation  is  associated  with  the  abnormal  hemor- 
rhages, I  never  prescribe  standing — transverse  abdominal 
stroking,  but  some  other  manipulation,  for  example,  sitting 
relaxed — transverse  shaking  of  the  loins. 

As  a  general  thing  the  following  scheme  is  indicated  in  the 
treatment  of  menstrual  anomalies  with  coincident  parenchy- 
matous changes  in  the  uterus: 

1.  Uterus  large,  hemorrhage  scanty;  at  first  mild,  soon 
more  vigorous  massage;  no  determining  movements. 

2.  Uterus  large,  hemorrhage  excessive  (either  profuse  or 
too  protracted);  gentle  massage,  derivative  movements. 

3.  Uterus  small  (more  or  less  atrophic),  hemorrhage  in- 
creased ;  the  mildest  possible  massage  and  derivative  move- 
ments. 

.  4.  Uterus  too  small,  hemorrhage  scanty;  mild  (irritating) 
massage  and  determining  movements. 

Self -treatment. — Efficient  self- treatment,  such  as  is  possi- 
ble in  amenorrhoea  and  dysmenorrhoaa,  cannot  be  obtained. 
The  following  manipulations  act  somewhat  in  this  direction: 

1.  Standing;  extending  or  throwing  the  arms  upward 
(performed  quite  vigorously). 

2.  Sitting  bent  over,  alternate  rotation  (this  movement  is 
made  to  correspond  to  the  movement  of  resistance  described 
on  page  68). 

E.  Menopause.    Diseases  After  the  Menopause  and 
Before  Puberty. 

If,  in  a  woman  of  forty-five  \rears  or  somewhat  younger, 
the  menses  have  remained  absent  for  two  or  three  months,  but 
no  other  disturbances,  which  usually  accompany  the  meno- 
pause, have  set  in,  menstruation  can  sometimes  be  restored 
within  a  month,  by  means  of  determining  movements,  if  the 
patient  is  still  vigorous.  As  a  matter  of  course  we  must  first 
XII— 8 


114  Treatment  of  the  Diseases  of  Women. 

assure  ourselves  that  no  local  affection  has  prevented  men- 
struation or  could  be  aggravated  by  such  treatment. 

At  the  period  of  the  entire  cessation  of  the  menses,  but 
sometimes  not  until  a  year  later,  many  patients  are  annoyed 
by  violent  rushes  of  blood  to  the  head,  with  or  without  dia- 
phoresis. In  some  of  these  cases  the  feet  are  always  cold, 
because  the  vascular  and  nervous  activities  have  not  yet  en- 
tered into  their  new  sphere  of  action.  The  onset  of  this  con- 
dition ma3T  then  be  accelerated  by  means  of  gymnastics, 
which  should  cause  derivation  from  the  head  and  increase  the 
vascular  and  nervous  activity  in  the  limbs  (particularly  the 
lower  limbs)  and  the  back.  Much  importance  also  attaches 
to  furthering  the  movements  from  the  bowels,  without  increas- 
ing the  vascular  and  nervous  activity  in  the  pelvis. 

A  distinction  must  be  made  between  old  and  compara- 
tively young  women,  also  between  strong  and  feeble  women. 
If  the  patient  is  still  young  and  vigorous,  it  is  sometimes  most 
advantageous  to  attempt  to  excite  menstruation  again.  In 
vigorous  and  full-blooded  individuals,  in  whom  the  menses 
begin  to  be  more  infrequent  and  scanty,  and  the  lower  limbs 
are  cold,  in  whom  increased  color  in  the  face,  glistening  eyes, 
and  excited  mood  make  their  appearance,  it  is  never  permis- 
sible to  determine  the  blood  upward  from  the  pelvis.  The 
blood  must  always  be  determined  vigorously  toward  the  lower 
limbs,  even  at  the  risk  that  the  menses  will  continue  for  sev- 
eral years.  As  a  matter  of  course,  movements  which  deter- 
mine the  blood  very  actively  to  the  pelvic  organs  are  avoided. 

The  treatment  of  other  diseases  of  the  pelvic  organs  dur- 
ing the  menopause  is  carried  out  as  at  other  times. 

The  treatment  of  various  diseases,  such  as  prolapse  of  the 
uterus  and  vagina,  incontinence  of  urine,  etc.,  may  also  be 
called  for  at  a  more  advanced  age.  The  recovery  of  prolapse 
sometimes  takes  place  with  surprising  rapidity,  but  in  the 
majority  of  cases  the  prognosis  is  poorer  than  in  younger  in- 
dividuals. 

It  goes  without  saying  that  young  girls  will  rarely  be 
treated  before  the  age  of  puberty.  I  have  treated  only  on 
account  of  ieucorrhcea,  and,  in  one  case,  enlargement  of  an 
ovary. 

If  the  affection  is  not  very  severe,  it  is  best  to  begin  with 
general  tonic  treatment  of  the  entire  body.     The  chief  impor- 
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tance  attaches  to  strengthening'  the  muscles  of  the  neck,  back, 
and  chest  and  the  external  pelvic  muscles,  and  thus  to  cause 
derivation  of  blood  from  the  pelvis.  The  appetite  and  bowels 
must  be  stimulated,  and,  during  the  summer,  baths  should  not 
be  neglected.  Locally  only  tepid  washings  should  be  employed 
for  the  sake  of  cleanliness. 

A  few  examples  of  local  treatment  may  here  be  adduced. 

A  girl  of  thirteen  years  had  suffered  from  profuse  leucor- 
rhcea,  despite  medical  care.  I  treated  her  according  to  the 
above-mentioned  plan,  but  added  a  few  special  movements,  viz., 
standing  supported — very  mild  percussion  of  the  back  and 
loins,  and  massage  of  the  uterus,  which  was  performed  very 
gently  through  the  abdominal  walls,  in  the  half-reclining  posi- 
tion, the  support  being  furnished  per  rectum.  Improvement 
soon  set  in,  and  at  the  end  of  five  weeks  the  discharge  had 
ceased;  the  general  treatment  was  continued  a  little  while 
longer.     The  patient  remained  well. 

A  patient  who  was  under  treatment  for  ovarian  disease, 
brought  her  daughter  of  thirteen  years,  whose  symptoms 
were  said  to  coincide  with  those  of  the  mother.  On  examina- 
tion (through  the  rectum)  I  found  the  child's  left  ovary  as 
large  as  a  walnut.  The  patient  was  treated  with  the  above- 
mentioned  general  treatment  and  massage  of  the  ovary. 
She  improved  rapidly,  so  that  in  a  short  time  she  returned 
home  free  from  suffering.  The  ovary,  however,  remained 
somewhat  enlarged. 


OHAPTEE  X. 

PREGNANCY. 

It  is  evident  from  what  is  said  in  this  book  that  the  treat- 
ment of  the  uterine  diseases  favors  conception  in  proportion 
as  we  succeed  in  relieving1  the  diseases  and  abnormal  condi- 
tions which  are  regarded  as  obstacles  to  the  desired  end. 

Although  the  conditions  necessary  to  conception  are  still 
unknown  in  part,  all  are  agreed  that  it  requires  the  entrance 
of  semen  into  the  uterine  cavity,  and  this  depends  upon  the 
healthy  condition  of  the  female  sexual  organs. 

The  question  may  be  raised  whether  it  is  proper  to  employ 
local  treatment  after  a  woman  has  become  pregnant.  I  have 
never  observed  any  bad  results  from  cautious  treatment  dur- 
ing the  first  months  of  pregnancy.  When  the  pregnant  uterus 
is  unusually  tender,  and  the  patient  suffers  from  spontaneous 
pains,  I  have  employed  brief  and  gentle  massage  to  good  ad- 
vantage, especially  at  the  beginning  of  pregnancy.  My  experi- 
ence makes  it  probable  that  the  periodical  recurrence  of  abor- 
tions may  be  prevented  by  treatment  with  movements,  mas- 
sage, and  strokings.  I  was  first  led  to  entertain  this  view  by 
the  following  occurrence.  A  woman  who  had  married  rather 
late  had  an  abortion  in  the  first  two  pregnancies,  at  the  same 
period.  She  was  confined  to  bed  and  was  treated  by  me  for 
general  weakness  and  falling  of  the  womb.  After  recove^, 
she  soon  became  pregnant  again.  At  the  same  period  as  in 
the  two  former  abortions,  she  awoke  at  night  and  noticed  the 
usual  beginning  of  another  abortion.  She  then  instructed  a 
servant  to  perform  the  uterine  liftings,  which  I  had  formerly 
employed,  and  these  were  continued  for  two  weeks.  The  signs 
of  the  threatening  abortion  soon  ceased  and  the  pregnancy 
ran  the  normal  course. 

Mrs.  R,  aet.  30  years,  in  the  third  month  of  her  first  preg- 
nancy suffered  from  retroversion  of  the  uterus;  since  the  age 
of  seven  years  she  had  suffered  from  rectal  prolapse.     After 
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a  month's  treatment  the  uterus  was  anteverted  and  the  pro- 
lapse was  cured. 

Mrs.  W.,  aet.  22  years,  in  the  third  month  of  her  first  preg- 
nancy, has  pain  in  the  swollen  left  ovary  and  repeated  small 
hemorrhages.  After  twelve  daj^s'  treatment  the  symptoms 
disappeared,  pregnancy  ran  its  normal  course,  and  a  healthy 
living  child  was  horn. 

Mrs.  E.,  set.  34  years,  in  the  second  month  of  her  third 
pregnane^7,  was  treated  for  enlarged  and  painful  ovaries.  In 
accordance  with  my  advice,  the  treatment  was  continued  into 
the  second  half  of  pregnancy.  Labor  was  said  to  have  been 
unusually  easy. 

Mrs.  P.,  aet.  30  years,  and  very  vigorous,  in  the  third  month 
of  her  second  pregnancy.  Married  in  November,  1878;  aborted 
in  the  second  month,  on  March  3d,  1879;  last  menstruation  on 
May  25th  of  the  same  3rear.  After  walking  up  and  down 
stairs  a  good  deal,  abdominal  pains  set  in  on  August  2d,  1879; 
in  addition  there  was  slight  hemorrhage.  After  a  careful 
treatment,  the  hemorrhage  ceased.  On  the  following  day  she 
incautiously  jumped  from  a  boat  and  ran  up  a  steep  declivity. 
Soon  after  returning  home,  another  hemorrhage  occurred,  and 
was  checked  at  once  after  similar  treatment.  On  August  4th 
the  patient  ran  up  and  down  a  hill;  the  feeling  of  "pressing 
downward  "  was  then  increased,  and  slight  pains  set  in.  These 
symptoms  disappeared  under  the  ordinary  treatment.  After 
this  the  manipulations  were  performed  twice  a  day  until 
August  10th,  then  daily  for  two  da3Ts.  Abortion  did  not  occur. 
At  the  first  examination  the  os  was  found  closed  and  turned 
backward,  the  uterus  was  very  soft  and  considerably  swollen, 
so  that  it  extended  nearly  to  the  umbilicus,  and  also  spread  on 
both  sides,  wmere  a  small  nodule  was  felt  on  each  side  near 
the  ilium ;  this  was  regarded  as  an  enlarged  ovary.  All  the 
parts  were  more  tender  than  normal  during  pregnancy.  After 
the  relapse  on  August  4th,  the  portio  vaginalis  had  fallen  far- 
ther forward  and  downward.  These  circumstances  led  me  to 
infer  that  the  pregnancy  had  at  least  reached  the  fourth 
month.  I  was  therefore  greatly  surprised  at  the  rapid  dimi- 
nution in  the  size  of  the  parts  after  continued  treatment,  so 
that  on  August  10th  the  uterus  was  firm  and  normal  in  size 
and  all  other  enlargements  had  disappeared.  The  patient 
was  advised  to  keep  more  quiet  and  especially  to  eschew  work 
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in  the  kitchen,  but  she  was  permitted  to  walk  about  the  room 
and  yard.  Her  treatment  consisted  of :  sitting-  bent  over  for- 
ward— flexion  of  arm;  bent  over,  sitting — alternate  rotation; 
massage  of  the.  uterus,  especially  the  cervix  and  surrounding 
parts;  lifting  of  the  uterus,  mainly  from  the  sides  (third  form) ; 
massage;  sitting  bent — alternate  rotation;  sitting  bent  over 
forward — flexion  of  the  arms. 

Miss  N.  B.  had  been  successfully  treated  by  me,  prior  to 
her  first  pregnancy,  for  tenderness  and  enlargement  of  the 
left  ovary,  but  the  size  of  the  organ  was  only  diminished  to 
a  slight  extent.  Two  months  after  the  first  confinement  the 
ovary  was  somewhat  smaller.  At  about  the  fifth  month  of 
her  second  pregnancy  she  sought  my  aid  concerning  a  severe 
burning  pain  in  the  left  inguinal  region,  which  she  attributed 
to  the  pressure  of  the  child.  On  examination  I  found  that  the 
foetus  pressed  deeply  against  the  bones  of  the  left  side  of  the 
pelvis,  but  there  was  also  a  small  and  very  tender  swelling 
in  that  region.  After  treatment  for  three  or  four  days  the 
swelling  and  pain  disappeared.  She  was  then  treated  for  a 
month  for  cervical  catarrh  and  ulcerations,  and  returned 
home  well.  Two  years  later  she  remained  well;  the  left  ovary 
was  reduced  in  size,  but  was  still  somewhat  enlarged. 

At  the  beginning  of  pregnancy  it  happens  not  infrequently 
that  the  growing  uterus  causes  a  sensation  of  burning  pain 
by  pressure  upon  the  vessels  and  nerves.  In  order  to  produce 
some  change  in  the  position  of  the  uterus  in  such  cases  I  have 
employed  mild  uterine  liftings  (third  form).  They  must  be 
performed  cautiously,  with  fine  vibratory  movement,  in  such 
a  way  that  the  organ  is  not  squeezed  between  the  hands  nor 
against  the  sacrum,  but  is  merely  lifted.  I  have  found  that 
not  alone  does  this  relieve  the  pain,  but  that  the  patients  are 
also  able  to  walk  better. 

In  some  pregnant  women  we  find  large  varicose  veins,  not 
alone  on  the  legs,  but  also  on  the  genitalia,  and  they  may  be 
very  different  in  size  in  different  pregnancies.  In  many  cases 
in  which  lifting  of  the  uterus  was  performed  for  other  reasons, 
the  patients  have  stated  that  the  tension  of  the  varices  dimin- 
ished. 

I  also  believe  it  is  advisable  for  women  to  take  general 
gymnastics  during  pregnancy,  even  if  they  do  not  complain 
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of  feeling1  ill.  Many  women,  who  have  a  feeble  appearance 
and  grow  thin  during'  pregnane}7,  have  large  children  and  dif- 
ficult labors,  regain  their  strength  very  slowly,  and  do  not  be- 
come good  nurses.  Others,  who  become  stronger  and  more 
robust  during  pregnancy,  often  give  birth  to  smaller  children, 
have  a  more  easy  labor,  recover  more  rapidly,  and  make  bet- 
ter nurses.  As  we  also  see  that  the  children  of  women  who 
are  forced  to  work  during  pregnancy  are  often  born  with 
small  heads,  and  that  parturition  is  then,  as  a  rule,  much 
easier  than  in  the  case  of  women  who  do  no  work,  this  alone 
should  lead  us  to  expect  benefit  from  a  rational  movement 
cure  during  pregnancy.  We  attempt  to  improve  the  nutrition 
of  the  entire  body  and  muscular  system,  and  also  to  strengthen 
the  muscles  and  ligaments  which  undergo  the  strain  during 
parturition.  Vigorous  movements  in  which  the  ilio-psoas 
muscles  are  brought  into  play  must  be  avoided. 

De  Eon,  one  of  our  best  gymnasts,  has  had  the  same  ex- 
perience in  many  cases.  Two  patients,  who  had  been  treated 
by  him  until  shortly  before  confinement,  informed  me  that 
these  confinements  were  very  easy.  Both  had  formerly  had 
several  very  difficult  labors. 

It  has  also  been  proven  in  several  cases  that  the  secretion 
of  milk  may  be  diminished  or  increased  by  suitable  move- 
ments. 

I  have  also  reason  to  believe  that  gymnastic  treatment 
may  be  useful  when  the  puerperal  period  runs  an  abnormal 
course,  although  I  have  had  but  little  experience  in  this  field. 
In  one  case  in  which  the  uterus  remained  considerably  en- 
larged two  weeks  after  delivery,  a  gymnast  applied  treatment 
which  I  had  the  opportunity  of  observing  on  one  occasion. 
I  noticed  that  he  pressed  the  uterus  quite  vigorously  though 
not  forcibly  against  the  symphysis,  and  heard  later  that,  in 
addition  to  this  manipulation,  the  only  method  adopted  was 
massage  with  both  hands,  through  the  abdominal  walls,  of  the 
very  large,  anteverted  uterus.  Such  treatment  appears  to 
me  to  be  dangerous.  The  delayed  involution  of  the  uterus 
must  result  from  considerable  diminution  in  the  activit}7  of  the 
centripetal  vessels,  and  hence  there  must  be  a  distinct  obsta- 
cle to  the  circulation  of  blood  away  from  the  uterus.  Hence, 
careless  pressure  may  result  in  hemorrhage. 

In  a  similar  case  I  would  recommend  the  following  plan 
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at  first  double  rotation  of  the  arms  (p.  03),  which  also 
stimulates  the  secretion  of  milk;  then  gentle  local  massage. 
This  begins  on  both  sides  of  the  promontor}',  then  passes 
downward  along1  the  pelvic  walls,  but  always  in  a  direction 
from  below  upward.  Then  the  entire  uterus  is  carefully 
masseed  in  the  ordinary  way  with  gentle  circular  movements 
in  a  direction  toward  the  pelvic  walls;  the  massage  move- 
ments are  continued  to  the  promontory.  This  is  followed  at 
once  by  pressing  together  of  the  knees,  with  elevation  of  the 
sacrum.  Next  comes  a  mild  "  sitting  bent  over— alternate  ro- 
tation "  and  finally  double  rotation  of  the  arm.  I  believe  that 
in  this  way  the  involution  of  the  uterus  may  be  hastened, 
without  danger  to  the  patient. 


CHAPTEE  XI. 

VAGINA. 

Prolapse  of  the  vagina  arises  either  from  primary  relax- 
ation or  paralysis  of  the  vaginal  walls,  or  secondarily  as  the 
result  of  falling  of  the  womb.  In  the  latter  event  it  disap- 
pears as  soon  as  we  succeed,  by  means  of  lifting  movements, 
etc.,  in  strengthening  the  uterine  ligaments,  and  thus  restoring 
the  normal  position  of  the  organ.  In  the  former  event  the 
relief  of  the  malady  is  more  difficult,  although  I  have  suc- 
ceeded in  many  cases.  One  example  may  suffice.  Mrs.  S,  B., 
aet.  69  years,  had  given  birth  to  three  children,  and  some  time 
ago  had  an  attack  of  perityphlitis,  since  which  time  she  com- 
plained of  constant  pains  in  this  region,  and  insomnia  asso- 
ciated therewith.  In  addition  she  had  a  prolapse  of  the  an- 
terior vaginal  wall,  about  as  large  as  a  hen's  egg,  which  I 
treated  successfully  in  the  winter  of  1879-SO.  I  met  her 
by  accident  in  January,  1881,  and  she  then  assured  me  that 
she  had  not  since  experienced  anjr  symptoms  of  the  vaginal 
prolapse. 

In  addition  to  other  sjanptoms  this  disease  is  often  asso- 
ciated with  a  disagreeable  feeling  of  patency  at  the  entrance 
of  the  vagina,  and  this  may  be  felt  even  before  a  distinct  pro- 
lapse of  the  mucous  membrane  is  noticed. 

The  diagnosis  of  beginning  vaginal  prolapse  is  not  always 
as  easy  as  it  may  seem.  Even  when  the  patient  is  in  a  stand- 
ing position,  the  examination  sometimes  gives  negative  results, 
althoungh  her  subjective  feelings  point  to  such  an  affection. 
We  then  allow  the  patient  to  strain  continuously  but  not  too 
strongly.  In  a  healthy  woman  this  will  cause,  at  the  most, 
an  inconsiderable  displacement  of  the  vaginal  walls,  which  dis- 
appears at  once  on  discontinuing  the  abdominal  pressure.  In 
cases  in  which  there  is  considerable  weakness  of  the  vaginal 
walls,  the  latter  will  be  protruded  to  a  more  marked  extent 
and,  on  cessation  of  the  pressure  from  above,  will  return  in- 
completety  or  at  least  slowly  to  their  former  position. 
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Another  experience  may  here  be  mentioned.  A  patient 
who  had  been  treated  by  me  for  prolapse  of  the  right  kidney 
complained  of  severe  pains  in  the  csecal  region  and  also,  on 
bending'  forward,  of  a  feeling-  as  if  something  in  the  pelvis 
were  pressing  downward  and  striving  to  escape.  The  latter 
symptom  led  me  to  suspect  prolapse  of  the  vagina.  But  de- 
spite repeated  examinations  in  the  erect  as  well  as  the  recum- 
bent position,  it  was  impossible  to  discover  the  slightest  ab- 
normality, and  I  advised  the  patient  to  abstain  from  further 
treatment.  After  an  absence  of  two  months,  during  which 
the  patient  did  hard  work  and  also  walked  up  and  down  stairs 
a  great  deal,  she  returned  with  the  request  to  resume  treat- 
ment as  the  symptoms  had  considerably  increased.  Examina- 
tion now  showed,  after  straining,  a  marked  prolapse  of  the 
anterior  vaginal  wall  and  uterus,  so  that  the  former  symp- 
toms must  have  been  referable  to  the  development  of  this  dis- 
ease. I  again  resumed  treatment,  and  succeeded  in  a  com- 
paratively short  time  in  relieving  her  symptoms. 

The  local  treatment  is  somewhat  painful,  and  we  should 
avoid,  as  much  as  possible,  contact  with  the  organs  of  sexual 
pleasure.  I  have  never  employed  massage  of  the  vaginal 
walls  (strokings  or  rubbings)  such  as  has  been  attempted  by 
others.  At  the  present  time  my  ordinary  treatment  is  as 
follows; 

1.  Standing  supported — transverse  percussion  of  the  loins 
and  sacrum. 

2.  Half-reclining — lifting  of  the  uterus  (first  form). 

3.  Hypogastric  pressure. 

4.  Half-reclining — pressure  on  the  pudendal  nerve  and 
shoving  compression  of  the  vagina. 

5.  Half-reclining — separation  of  the  knees  with  elevation  of 
the  sacrum. 

6.  Standing  supported — transverse  percussion  of  the  loins 
and  sacrum. 

By  means  of  the  first  and  sixth  movements  I  endeavor  to 
vitalize  the  nerves;  by  means  of  the  second  I  stimulate  the 
vagina  to  contraction  and  strengthen  the  uterine  supports; 
the  fourth  acts  directly  on  the  relaxed  part  of  the  vaginal 
wall;  and  the  fifth  strengthens  the  muscles  of  the  floor  of  the 
pelvis,  especially  the  levator  ani. 

Pressure  upon  the  pudendal  nerve  is  made  in  front  of  the 
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middle  of  the  perineum,  and  with  a  certain  degree  of  vigor,  so 
that  slight  pain  is  produced.  The  tips  of  one  or  two  fingers 
are  applied  on  the  sides  of  the  perineum,  are  pushed  in  to  a 
sufficient  depth,  and  brief  pressure,  attended  with  fine,  vibra- 
tory movement,  is  exercised  upon  the  nerve  against  the  as- 
cending or  descending  ramus  of  the  pubis.  This  pressure  is 
repeated  two  or  three  times  at  short  intervals,  the  fingers 
pushing  farther  forward  at  each  pressure.  The  fingers  must 
be  placed  to  the  outer  side  of  the  labia  majora.  This  manip- 
ulation is  especially  efficient  against  the  peculiar  "  feeling  of 
patency  "  in  old  women. 

Shoving  compression  of  the  vagina  is  performed  in  the  fol- 
lowing way.  The  tip  of  the  somewhat  flexed  terminal  phalanx 
of  the  index  finger  is  applied  in  the  region  of  the  introitus. 
Against  the  inner  surface  of  the  pubis,  to  the  side  of  the  ure- 
thra, pressure  is  then  made  upon  the  relaxed  part  of  the  an- 
terior vaginal  wall,  the  finger  at  the  same  time  shoving  over 
the  part.     This  is  repeated  two  or  three  times. 

The  patients  should  touch  the  prolapsed  mucous  membrane 
three  or  four  times  daily  with  a  cloth  dipped  in  water,  and 
should  then  dry  it  at  once  without  friction. 

Recovery  is  aided  materially  by  active  exercise  of  the  vol- 
untary muscles  of  the  floor  of  the  pelvis,  which  should  be 
carried  out  several  times  a  day  in  the  following  manner,  either 
in  dorsal  decubitus  or  in  the  erect  position  with  some  sup- 
port. One  leg  is  placed  across  the  other  and  the  glutasi  mus- 
cles are  contracted,  while  at  the  same  time  the  pelvic  sphincter 
muscles  are  contracted  slowly  but  vigorously,  so  that  the 
floor  of  the  pelvis  is  drawn  upward  (about  the  same  move- 
ment as  we  employ  in  retaining  stool). 

In  a  few  cases  I  have  succeeded  in  curing  pronounced  C3Ts- 
toceles  within  three  or  four  months.  In  these  cases  the  fol- 
lowing special  treatment  was  adopted :  sacral  percussion,  lift- 
ing of  the  uterus,  and  compression  of  the  pudendal  nerve.  In 
addition  the  patient  takes  a  daily  vaginal  enema  of  a  glass  of 
cool  water,  and  also  washes  the  part  two  or  three  times  a  day. 

Good  results  have  also  been  obtained  in  rectocele.  A  few 
patients  have  even  given  birth  to  children  without  experienc- 
ing a  relapse.  In  addition  to  sacral  percussion,  lifting  of  the 
uterus,  and  hypogastric  pressure  I  have  also  employed  rectal 
lifting,  with  the  object  of  acting  upon  the  nerves  of  the  parts, 
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and  of  stimulating-  the  vagina  and  rectum  to  contraction.  At 
the  present  time  I  have  amplified  my  treatment  somewhat  in 
the  following-  way :  sacral  percussion,  rectal  lifting,  uterine 
lifting  and  hypogastric  compression,  pudendal  compression, 
finally  separation  of  the  knees  with  elevation  of  the  sacrum. 
In  addition  the  patient  is  directed  to  carry  out,  at  home,  the 
above-mentioned  exercise  of  the  pelvic  sphincter  muscles. 

Vaginal  shoving  compression,  performed  upon  the  relaxed 
parts,  also  has  a  good  influence,  especially  when  the  rectal 
walls  are  swollen.  When  the  condition  is  associated  with 
retroversion  of  the  uterus,  reduction  and  other  treatment  of 
the  latter  disease  will  prove  very  serviceable. 

Hyperesthesia  of  the  vaginal  introitus  (vaginismus)  I  have 
treated,  in  the  half-reclining  lateral  position,  with  careful 
daily  stretching,  chiefly  in  the  direction  toward  the  perineum, 
with  the  two  index  fingers  inserted  into  the  vagina;  also  in 
the  half-reclining  dorsal  position  with  compression  of  the  pu- 
dendal nerve  or  (per  rectum)  the  third  and  fourth  sacral 
nerves,  combined  with  persistent  compression  (without  rub- 
bing) of  the  sensitive  parts.  At  the  start  this  treatment  could 
not  be  carried  out  in  some  cases  on  account  of  the  patient's 
excitability.  General  sedative  strokings  were  then  adopted, 
and  were  combined  later  with  the  local  treatment.  The  man- 
ipulations close  with  pressing  together  of  the  knees,  combined 
with  lifting  of  the  sacrum. 

In  recent  times  I  have  proceeded  in  the  following  way: 
At  first  I  make  slight  pressure  along  the  perineum  with  the 
anointed  index  finger.  Then  I  insert  the  tip  of  the  finger  a 
little  (more  deeply  every  day)  into  the  vulva,  and  then  com- 
press, first  the  right,  then  the  left,  wall  of  the  vulva,  as  uni- 
formly and  slowly  as  possible.  Such  a  slow,  somewhat  per- 
sistent pressure,  partly  on  the  side,  partly  on  the  most  painful 
spot,  I  have  found  most  effective.  We  must  endeavor  to  gain 
the  confidence  of  the  patient  by  manipulating  slowly  and 
gentry,  so  that  no  irritation  is  produced.  According  as  the  ten- 
sion of  the  patient's  body  subsides,  the  pressure  may  be  grad- 
ually increased.  In  this  way,  even  the  most  irritable  and  sen- 
sitive parts  may  finally  be  treated  without  special  annoyance. 

If  the  patient  is  married,  it  is  advisable  that  sexual  inter- 
course be  performed  not  too  infrequently,  as  I  have  seen  a 
relapse  under  such  circumstances,  in  at  least  one  case. 


CHAPTER   XII. 

ON   THE    POSITION   OF  THE  UTERUS. 

In  women  who  have  borne  children,  retroversion  is  so  fre- 
quent that  many  assume  that  it  is  as  normal  in  multiparas  as 
anteversion  is  in  virgins.  If  this  were  true,  it  would,  as  a  mat- 
ter of  course,  he  wrong*  to  restore  the  retroverted  uterus  to 
an  anterior  position,  even  if  symptoms  were  present.  But  I 
have  seen  a  number  of  cases  in  which  women  had  given  birth 
to  a  number  of  children  (even  ten,  eleven,  or  more)  and  the 
uterus  was  in  pronounced  anteversion.  In  some,  who  had 
suffered  formerly  from  uterine  prolapse,  but  had  been  cured 
and  had  subsequently  given  birth  to  children,  I  found  on  later 
examination  that  the  uterus  had  remained  in  an  anterior  posi- 
tion. On  the  other  hand  we  find  very  often  that  posterior 
positions  are  associated  with  disturbances  which  disappear  or 
are  improved  in  many  cases  after  anteversion  has  been  per- 
manently induced.  Hence  I  am  convinced  that  the  retrover- 
sion in  these  cases  is  due  to  morbid  conditions  or  to  some  ac- 
cidental cause  during  parturition  or  the  puerperal  period,  not 
to  the  latter  condition  per  se. 

On  examination  with  the  Sims  speculum  we  see  how  easily 
and  freely  the  uterus  moves  with  every  respiration.  This 
mobility  is  chiefly  necessary  because  the  uterus  is  situated  be- 
tween the  the  bladder  and  rectum,  and  these  organs  undergo 
considerable  changes  in  size  and  position.  Furthermore,  the 
uterus  requires  very  yielding  but,  at  the  same  time,  elastic 
and  contractile  supports  during  cohabitation,  pregnancy,  par- 
turition, and  puerperal  involution.  The  normal  movement  of 
the  uterus  occurs  mainly  around  a  transverse  axis  passing- 
through  the  isthmus.  Indeed,  the  greatest  mobility  in  the 
uterine  tissue  itself  is  present  in  the  region  of  the  internal  os. 
Hence  this  part  is  to  be  regarded  as  the  relatively  fixed  point 
in  the  normal  movements  of  the  organ.  Even  under  normal 
conditions  the  corpus  uteri  is  pushed  upward  and  backward 
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with  increasing1  fulness  of  the  organ;  with  still  greater  fulness 
the  entire  organ  is  pushed  backward  and  upward.  If  large 
fecal  masses  accumulate  in  the  rectum,  the  cervix  is  pushed 
forward.  In  morbid  conditions  I  have  repeatedly  found  this 
normal  mobility  diminished  or  abolished,  inasmuch  as  the 
uterus  or  its  appendages  are  drawn  together  firmly  by  previ- 
ous disease,  or  the  surrounding  parts  are  enlarged  or  rigid,  or 
finally  the  elasticity  of  the  supports  is  diminished  or  abolished. 
Everything  which  produces  pressure  or  traction,  especially 
if  this  occurs  in  an  unguarded  moment,  will  then  give  rise  to 
pain  or  discomfort,  while  the  uterine  movements  due  to  filling 
or  evacuation  of  the  bladder  or  rectum  may  be  free  from  pain. 

Hence  it  is  evident  that  the  normal  uterine  supports  must 
be  loose  and  easily  yielding  but  very  elastic.  The  scientific 
interpretation  of  these  conditions  I  must  leave  to  specialists, 
but  I  will  here  give  in  brief  ni3T  own  interpretations. 

As  a  general  thing,  it  is  found  that  the  vagina  is  thrown  so 
much  more  into  transverse  folds,  the  more  vigorous  it  is.  This 
alone  would  lead  us  to  believe  that  it  does  not  support  the  uterus 
from  below  like  a  spiral  spring,  but  that  it  prevents  the  up- 
ward displacement  of  the  organ  by  an  elastic  traction  down- 
ward and  forward. 

The  uterus  may  be  compared  to  an  inverted  ninepin,  which 
is  slightly  fixed  at  its  lower  third  by  yielding  elastic  ligaments, 
and  the  vagina  may  be  compared  with  an  elastic  cylinder 
which,  surrounding  the  tip  of  the  ninepin,  draws  downward 
(and  forward).  If  this  cylinder  is  made  tense,  a  certain  influ- 
ence may  be  exerted  upon  the  position  of  the  upper,  thicker 
end  of  the  ninepin ;  its  relaxation  will  permit  the  position  of  the 
upper  extremity  to  be  influenced  in  greater  measure  by  other 
forces.  As  a  matter  of  course,  the  vagina  can  only  exercise 
this  traction  when  the  supporting  parts  proper  are  normal. 

The  combined  upward  traction  of  the  ligaments  draws  the 
uterus  slowly  upward  into  its  original  position  when,  for  ex- 
ample, it  has  been  draw  down  to  the  introitus  by  means  of 
forceps  and  then  released.  In  high  lifting  of  the  uterus,  on 
the  other  hand,  the  exploring  finger  is  firmly  grasped  by  the 
vagina,  and  even  the  external  genitalia  may  be  drawn  inward. 
If,  moreover,  we  remember  the  violence  with  which  the  uterus 
is  carried  downward  should  the  organ  be  released  suddenly 
after  this  lifting,  this  is,  in  my  opinion,  a  proof  that  the  activ- 
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ity  of  the  vagina  consists  in  contraction  in  a  longitudinal 
direction,  i.e.,  downward. 

After  removal  of  the  intestines  from  a  female  cadaver,  the 
uterus  appears  to  be  swinging  betwreen  the  broad  ligaments. 
On  the  posterior  surface,  as  far  as  the  cervix,  the  uterus  is 
covered  with  peritoneum  which  passes  into  these  ligaments. 
At  the  isthmus  they  appear  to  be  most  rigid. 

In  falling  of  the  womb  subjective  symptoms  appear  which 
point  more  or  less  to  a  pathological  traction  on  the  peritoneum ; 
for  example,  a  feeling  of  heaviness  and  pressure  downward 
toward  the  vulva,  wandering  sensations  in  the  epigastric 
region,  loins,  or  sacrum,  etc.  Such  falling,  with  or  without  de- 
viation of  the  uterus,  is  often  seen  as  the  result  of  increased 
pressure  from  above  upon  the  pelvic  peritoneum,  as,  for  ex- 
ample, in  lifting  heavy  objects. 

All  these  circumstances  have  led  me  to  believe  that  the 
uterus  is  really  carried  by  the  peritoneum,  although  assisted 
by  the  other  surrounding  ligaments.  The  floor  of  the  pelvis 
also  plays  a  prominent  part,  because  it  furnishes  a  vigorous 
support  from  below;  its  muscles  must  occasionally  be  brought 
into  action  against  forces  which  press  from  above.  In  addi- 
tion, the  uterus  receives  a  certain  support  from  the  bladder 
and  is  fastened  by  bands  of  tissue,  on  the  one  side  to  the  pubis 
and  bladder,  on  the  other  side  to  the  sacrum.  But  all  these 
parts  must  not  alone  support  the  uterus  in  the  ordinary  posi- 
tion of  the  body,  but  they  must  also  retain  the  organ  in  ante- 
version  during  bodily  exertions,  during  the  action  of  the  ab- 
dominal muscles,  of  micturition  and  defecation,  etc.  For  this 
reason  they  must  possess  a  certain  degree  of  contractility. 
Notable  muscular  bundles  are  found  only  in  the  round  liga- 
ments, in  the  others  meretv  scattered  muscular  fibres,  so  that 
the  possibility  of  efficient  contraction  of  the  latter  has  been 
denied.  But  I  ask,  How  can  we  then  explain  the  fact  that  a 
prolapsed  uterus,  or  one  which  has  been  displaced  backward 
or  to  the  side,  can  be  brought  permanently  into  the  normal 
position,  unless  the  relaxed  supports  are  able  to  contract  ? 
Moreover,  after  stretching  the  firmly  retracted  posterior  liga- 
ments, I  have  distinctly  felt  them  contract  spasmodically. 

These  ligaments  hold  the  lower  part  of  the  uterus  back, 
the  round  ligaments  fix  the  fundus  anteriorly. 

But  the  normal  position  depends  not  alone  on  the  strength 
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of  these  supports,  but  also  on  the  harmonious  action  of  a 
number  of  elastic  parts,  such  as  the  peritoneum,  abdominal 
muscles,  diaphragm,  muscles  of  the  chest  and  back.  When 
the  abdominal  walls  are  relaxed  for  any  reason,  whether  from 
direct  relaxation  of  the  peritoneum  passing  from  the  abdo- 
men into  the  pelvis  or  of  the  abdominal  muscles,  or  indirectly 
from  yielding  of  those  muscles  which  keep  the  chest  and  head 
erect,  this  will  effect  a  downward  pressure  of  the  supports 
of  the  uterus,  in  the  same  way  as  this  is  seen  through  Sims' 
speculum  in  connection  with  the  respiratory  movements. 


CHAPTER  XIII. 

UTERINE   DISPLACEMENTS. 

In  examination  we  should  endeavor,  as  far  as  possible,  to 
discover  the  relaxation  which  may  he  present.  For  example, 
the  supporting-  finger  pushes  the  uterus  into  the  approximately 
normal  position  and  is  then  slowl}*  withdrawn  ;  the  uterus  will 
then  follow  to  a  greater  or  less  extent,  inasmuch  as  the  less 
firm  supports  yield.  When  the  uterus  lies  to  one  side,  the  dis- 
turbances and  pains  may  appear  on  one  side;  when  the  organ 
is  drawn  to  the  side  or  fixed  there  more  firmly  by  inflammations 
or  cicatricial  retraction,  the  pains  develop  on  the  side  toward 
which  the  uterus  is  drawn.  But  if,  on  the  other  hand,  pains  are 
found  only  upon  the  other  side  of  the  body,  there  is  reason  to 
suspect  that  the  disease  is  due  to  morbid  yielding  on  this  side. 
This  will  be  confirmed  by  the  fact  that,  if  we  carefully  at- 
tempt to  stretch  the  retracted  parts  on  the  other  side,  the}* 
readily  yield  and  at  once  feel  normal. 

This  stretching  is  not  in  the  least  painful,  and  is  not  at- 
tended, as  in  the  first  case,  with  rigid  tension  of  circumscribed 
broader  or  narrower  retraction  bands.  In  the  first  case  the 
stretching  is  much  more  difficult,  often  painful,  and  requires 
longer  time;  it  is  sometimes  even  impossible  for  a  time.  Im- 
mediately after  complete  stretching  the  retraction  bands  may 
disappear  entirely,  but  a  tender  infiltration  is  sometimes 
found  in  their  stead. 

In  posterior  uterine  displacements,  when  the  cervix  is  very 
short,  it  is  often  difficult  or  even  impossible  to  push  back- 
ward, to  any  considerable  extent,  the  portio  vaginalis,  which 
is  situated  close  to  the  urethra.  In  the  majority  of  these 
cases,  however,  we  find  that  after  reduction  of  the  corpus  uteri 
anteriorly  the  cervix  can  bo  carried  back  without  special  re- 
sistance; relaxation  is  then  present,  in  the  main.  In  other 
cases  the  cervix  remains  fixed  anteriorly,  even  after  reduction 
of  the  corpus,  and  this  is  usually  due,  without  doubt,  to  pro- 
cesses of  retraction. 
XII— 9 


130  Treatment  of  the  Diseases  of  Women. 

The  normal  position  of  the  uterus  is  necessary  to  its  com- 
plete normal  activity.  Its  vitality  is  manifested  in  the  activ- 
ity of  its  vessels  and  nerves.  Hence  the  latter  must  be  nor- 
mal and  must  be  able  to  exercise  their  activity  unimpeded. 
As  the  uterine  vessels  and  nerves  pass  to  the  organ  through 
the  surrounding  parts  and  chiefly  through  the  broad  liga- 
ments, the  normal  or  changed  condition  of  these  parts  is  im- 
portant. In  displacements  changes,  such  as  retractions, 
elongations,  and  ^relaxations  or  tvvistings,  sometimes  conges- 
tions or  even  exudations,  are  present,  and  impair  not  alone 
the  vascular  and  nervous  activity  of  these  parts,  but  also  those 
of  the  uterus. 

How  can  all  this  be  improved  materially  by  forcing  the 
uterus  into  a  more  or  less  normal  position  by  means  of  a  pes- 
sary ?  Or  does  any  one  believe  that  a  paralyzed  arm  will  be- 
come normal  from  placing  it  in  a  bandage  ?  Are  exudations 
or  congestions  in  the  ligaments  cured  by  these  instruments  ? 

It  is  also  to  be  assumed  that  electricity  is  useless,  inas- 
much as  this  method  has  not  met  with  general  approval.  Nor 
can  operations  be  resorted  to  in  such  cases. 

It  cannot  be  denied  that  a  certain  number  of  patients  who 
are  treated  with  pessaries  are  cured,  but  I  believe  that  this 
result  is  due  chiefly  to  the  fact  that,  prior  to  the  oft-repeated 
introduction  of  the  instrument,  the  uterus  is  first  reduced  and 
that  the  vessels  and  nerves  are  then  stimulated.  I  have  often 
obtained  the  same  results  without  an  instrument,  even  after 
the  first  treatment,  and  I  therefore  deny  that  the  supporting 
action  of  the  instrument  is  an  essential  feature.  I  also  be- 
lieve that  the  constant  pressure  of  the  pessary  interferes  with 
the  vitalization  of  the  vessels  and  nerves. 

In  my  opinion  the  only  rational  treatment  consists  in  re- 
lieving retractions,  congestion,  exudations,  etc.,  by  means  of 
massage,  stretching  or  pressure  movements,  and,  on  the  other 
hand,  in  attempting  to  stimulate  the  paralyzed  and  elongated 
ligaments  to  contraction  by  means  of  lifting  movements.  As 
a  matter  of  course,  this  can  only  be  attained  when  the  nervous 
energy  has  not  suffered  too  seriously. 

In  addition  I  attempt  to  reduce  the  uterus  as  soon  and  as 
often  as  possible.  As  a  matter  of  course,  my  object  is  the  per- 
manent restoration  of  the  normal  position.  Even  if  this  does 
not  succeed,  the  constant  reductions  will  facilitate  the  vascu- 
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lar  and  nervous  activity,  and  thus  further  the  success  of  other 
treatment. 

Bladder  symptoms  may  be  due  to  posterior  displacement, 
to  the  falling-  or  increased  volume  of  the  anteverted  uterus, 
or  to  prolapsus.  They  may  also  result  from  posterior  uterine 
adhesions  with  traction  on  the  bladder.  They  are  then  re- 
lieved during-  the  course  of  treatment  by  the  improvement  in 
the  exciting  cause.  If  the  posterior  fixations  are  removed,  the 
bladder  symptoms  usually  disappear  as  soon  as  the  uterus  is 
reduced,  even  if  it  does  not  remain  in  the  normal  position.  If 
the  reductions  are  performed  carelessly,  the  bladder  symp- 
toms are  directly  increased.  The  entire  uterus  should  first  be 
drawn  downward  and  forward,  and  then  tipped  forward  care- 
fulby  without  giving  rise  to  pain.  If  the  symptoms  are  due 
to  an  affection  of  the  bladder  or  are  very  severe,  they  must 
first  be  relieved  or  improved  before  reduction  or  lifting  of  the 
uterus  can  come  into  question. 

On  the  other  hand,  it  is  by  no  means  rare  that,  as  soon  as 
the  previously  retroverted  or  prolapsed  uterus  begins  to  re- 
main in  the  normal  position,  bladder  symptoms  make  their 
appearance  for  a  day  or  two. 

In  man}"  cases  derivative  treatment  is  indispensable  in  dis- 
placements. In  the  first  place  it  is  always  necessar}"  when 
inflammatory  conditions  have  caused  or  complicate  the  ab- 
normal position;  secondly,  it  is  sometimes  necessary  symp- 
tomatically,  in  order  to  improve  a  dysmenorrhea,  monor- 
rhagia, or  metrorrhagia.  Patients  who  suffer  from  firm 
fixations,  etc.,  often  complain  that  their  pains  are  considerably 
increased  at  the  menstrual  period.  Then  the  derivative  move- 
ments cannot  be  dispensed  with,  although  it  is  best  to  supple- 
ment them  with  massage  and  lifting  movements  whenever 
the  latter  are  possible.  If  practicable,  this  action  is  still  fur- 
ther increased  by  hydropathic  treatment,  although  not  dur- 
ing the  menses. 

In  several  cases  in  which  the  uterus  was  drawn  firmly  for- 
ward, backward,  or  laterally,  I  have  found  that  the  menses 
were  not  alone  prolonged  and  more  profuse,  but  that  a  blood}' 
discharge  was  also  present  during  the  intervals.  The  symp- 
toms subsided  in  proportion  as  the  organ  was  made  more 
movable,  derivative  movements  always  being  employed  in 
addition. 
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The  question  also  arises  whether  an  uterine  displacement 
per  se  requires  treatment.  A  vigorous  woman,  who  could 
ride  at  a  gallop  without  inconvenience,  permitted  one  of  my 
young  female  pupils  to  examine  her  in  order  that  the  former 
might  have  an  opportunity  of  observing  healthy  genitalia. 
The  uterus  was  found  in  a  transverse  position,  the  fundus 
being  drawn  to  one  side,  the  portio  vaginalis  to  the  other  side 
of  the  pelvis.  In  similar  cases  I  have  also  found  pronounced 
retroversions.  In  such  cases  we  should  only  attempt  to 
change  the  condition  if  the  woman  is  sterile  and  is  anxious  for 
children. 

Although  strong  fixations  may  be  present,  in  exceptional 
instances,  without  any  symptoms,  they  should  be  relieved  be- 
cause they  may  give  rise  to  abortion  in  case  of  pregnancy. 

In  a  large  number  of  cases  in  which  it  was  impossible  to 
vitalize  the  relaxed  parts  so  that  the  previously  retroflexed 
uterus  lay  permanently  forward,  the  symptoms  at  least 
have  disappeared  under  my  treatment,  so  that  the  patients 
were  not  alone  restored  to  health,  but  were  again  able  to 
work. 

Hence,  it  is  the  main  object  of  treatment  to  relieve  the 
symptoms;  secondarily,  we  attempt  to  restore  the  normal 
position  because  the  displacement  is  sometimes  related  closely 
to  the  symptoms  or  their  causes,  sometimes  it  predisposes  to 
relapses  of  the  symptoms. 

Although  I  often  obtained  remarkably  rapid  results  in  pro- 
lapsus and  other  displacements,  it  was  usually  more  or  less 
difficult,  sometimes  even  impossible,  to  bring  the  uterus  per- 
manently into  a  normal  position.  The  treatment  is  apt  to  be 
especially  difficult  and  protracted  when  the  abnormal  position 
resulted  from  more  or  less  extensive  relaxation. 

In  other  cases  in  which  the  uterus  was  tolerably  fixed  in 
the  abnormal  position  or,  when  the  displacement  is  due  to 
fixations,  all  the  supports  are  felt  to  be  elastic  to  a  certain 
extent,  the  restoration  of  the  normal  position  was  very  easy, 
sometimes  so  easy  that  the  uterus  did  not  leave  this  position 
after  one  or  a  few  sittings. 

In  some  cases  the  prognosis  is  difficult.  As  a  rule,  we  are 
unable  to  foretell  the  period  of  recovery,  not  even  whether 
recovery  will  be  obtained.  But  as  I  have  secured  a  perma- 
nent normal  position  in  hundreds  of  cases,  even  in  a  case  of 
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posterior  displacement  with  total  rupture  of  the  perineum, 
I  continue  the  treatment  for  a  long  time  in  difficult  cases. 

In  one  very  vigorous  patient  it  has  happened  twice,  at  an 
interval  of  six  months,  that  the  patient  could  be  relieved  of 
the  pains  only  after  reduction.  On  both  occasions  she  had 
acquired  the  disease  accidentally  from  lifting  a  heavy  load. 
The  fundus  was  found  displaced  posteriorly  and  deeply  to  the 
left.  In  order  to  ascertain  whether  it  was  fixed  in  that  local- 
ity, I  attempted,  with  my  finger  in  the  vagina,  to  push  it 
gently  away  from  the  pelvic  wall  toward  the  median  side. 
Then  the  uterus  suddenly  passed  into  the  normal  position,  as 
if  moved  by  a  spring,  and  all  the  symptoms  had  disappeared. 
It  is  noticeable  fact  that  this  patient  was  treated  soon  after 
the  development  of  the  disease. 


CHAPTER  XIV. 

RIGID   UTERINE   DISPLACEMENTS. 

Whenever  the  uterus  is  drawn  more  or  less  firmly  toward 
the  pelvic  wall  or  its  physiological  mobility  is  merely  im- 
peded, the  shortened  parts  must  be  stretched  until  the  natu- 
ral elastic  and  muscular  connections  of  the  uterus  can  act 
without  hindrance.  The  relaxation  due  to  cautious  stretching- 
will  be  gradually  counterbalanced, in  part,  by  nature's  efforts, 
but  during  this  time  the  previously  relaxed  supports  may 
shorten  and  become  more  powerful  so  that  finally  the  normal 
position  is  maintained.  In  order  to  exert  a  vitalizing  influ- 
ence on  these  relaxed  parts,  uterine  liftings  must  be  performed 
as  soon  as  true  fixations  are  no  longer  present.  In  retrover- 
sions the  uterus  must  be  reduced  daily  as  soon  as  it  has  be- 
come sufficiently  movable. 

If  exudations  or  great  tenderness  indicate  a  decided  inflam- 
matory condition,  the  stretchings,  and  still  more  the  liftings 
and  attempts  at  reduction,  must  be  suspended  temporarily 
until  the  inflammatory  symptoms  have  been  sufficiently  re- 
lieved by  massage  and  derivative  movements.  So  long  as  in- 
flammatory conditions  are  still  present  in  the  uterine  sup- 
ports, I  employ,  immediately  after  the  local  treatment,  press- 
ing together  of  the  knees  with  elevation  of  the  sacrum. 

The  stretchings  must  be  performed  cautiously  but  not  too 
feebly  or  briefly.  In  the  latter  event  an  irritation  alone  is 
produced;  this  causes  contraction  of  the  parts  instead  of  re- 
laxation. 

The  danger  of  producing  exudations  in  the  ligaments,  etc., 
is  more  threatening  than  in  any  other  manipulation,  if  the 
stretching  is  in  the  slightest  degree  too  forcible.  Hence,  it  is 
a  rule  to  do  too  little  rather  than  too  much,  because  we  al- 
ways have  the  opportunity,  on  the  following  day,  of  gaining 
more  ground. 

The  force  to  be  employed  varies  greatly  in  different  cases. 
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We  must  attempt  to  determine  it  experimentally,  guided  by 
an  accurate  exploration  and  previous  experience. 

The  elasticity  and  degree  of  yielding-  of  the  parts  which 
are  to  be  stretched  vary  greatly,  because  they  are  sometimes 
very  thin  and  soft,  sometimes  considerably  thickened,  firm, 
and  rigid.  In  the  softer  retractions  our  object  can  usually 
be  attained  in  one  sitting  or,  at  the  most,  in  a  few  sittings. 
In  very  strong  fixations  we  must  sometimes  continue  the 
stretching,  with  a  good  deal  of  force,  for  a  quarter  of  an  hour 
or  more,  and  perhaps  repeat  the  manipulation  daily  for  two 
or  more  weeks,  before  they  begin  to  yield. 

In  difficult  cases  I  follow  a  certain  routine.  At  first  I  in- 
form myself,  by  careful  exploration,  concerning  the  position, 
direction,  strength,  etc.,  of  the  fixation,  and  apply  to  it  mas- 
sage in  as  centripetal  a  direction  as  possible.  Then  the  patient 
is  placed  in  the  position  most  suitable  for  the  case,  the  parts 
are  grasped  in  a  definite  manner  and  gradually  stretched  to  the 
utmost,  so  far  as  their  yielding  character  permits  but  not  far- 
ther. This  tension  is  maintained  for  a  while,  then  relaxed  a 
little  for  a  short  time,  and  repeated  one  or  two  times  in  this 
way.  After  each  stretching,  circular  rubbings  are  made 
around  and  above  the  stretched  parts.  According  to  circum- 
stances the  index  finger  is  introduced  into  the  rectum  or  vagina; 
in  some  cases  the  thumb  is  inserted  per  vaginam,  or  this  is 
combined  with  the  index  finger  in  the  rectum. 

We  must  sometimes  ask  the  sufferer  not  to  be  too  patient; 
it  is  best  to  watch  her  face  closely  in  order  that  we  may  relax 
at  once  if  there  is  a  sudden  manifestation  of  pain.  The 
stretching  should  be  as  painless  as  possible.  If  the  fixation  is 
very  extensive,  as  is  especially  true  of  superficial  adhesions, 
we  first  stretch  more  vigorously  at  one  part  of  the  circumfer- 
ence, then  at  another,  until  we  have  passed  around  the  entire 
adhesion. 

The  stretching  force  must  always  be  applied  from  the 
point  of  adhesion  to  the  pelvic  wall  and  as  perpendicularly  to 
the  latter  as  possible.  But  when  the  fixation  has  been  made 
movable  and  elongated  to  a  certain  extent,  we  may  attempt 
to  stretch  it  in  a  more  partial  manner.  It  is  grasped  biman- 
ually  at  the  uterine  extremity,  then  stretched  more  obliquely 
in  one  direction,  and  carried  slowly  around  in  a  circle,  thus 
stretching  it  from  all  sides. 
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The  stretching-  m&y  be  done  in  the  erect,  half-reclining,  or 
abdominal  position.  If  the  patient  is  very  obese  and  has  large 
thighs,  stretching  in  the  erect  position  is  greatly  facilitated 
by  placing  the  farther  foot  upon  a  chair. 

In  some  cases  the  uterus  lay  against  the  pelvic  walls  as  if 
firmly  adherent,  but  it  was  made  thoroughly  movable  after 
a  little  while  by  means  of  stretching  and  massage.  In  other 
cases  several  weeks  or  months  are  requisite,  especially  if  we 
must  exercise  great  caution  on  account  of  previous  severe  in- 
flammations. 

In  such  cases  we  can  usually  feel  distinctly,  during  the 
manipulation,  when  the  stretching  is  beginning  to  be  success- 
ful. I  then  discontinue  the  stretching  at  once.  At  the  next 
sitting  what  has  already  been  stretched  yields  immediately, 
and  I  then  cautiously  stretch  a  little  farther.  Sometimes 
feebler  traction  will  succeed  during  menstruation,  although 
vigorous  manipulations  were  useless  in  the  intervals. 

But  despite  the  greatest  caution,  it  has  happened  in  a  few 
cases  that  excessive  force  was  employed  in  detaching  firm 
adhesions,  and  that  inflammation  resulted.  In  such  cases  vio- 
lent pains  in  the  pelvis,  often  associated  with  chill  and  fever, 
develop  at  once  or  at  least  within  the  first  half-hour.  In  every 
case  of  this  kind  in  which  an  examination  was  made,  a  very 
sensitive  swelling,  up  to  the  size  of  a  hen's  egg,  was  found  in 
the  stretched  part  within  fifteen  minutes.  When  such  symp- 
toms set  in,  I  keep  the  patient  at  home  for  one  or  more  days 
and  apply  massage  to  the  exudation  as  soon  as  possible.  At 
first  I  repeat  the  massage  two  or  three  times  a  day,  and  do 
not  begin  again  with  the  stretchings  until  the  tenderness  and 
swelling  have  disappeared.  This  sometimes  takes  place  very 
rapidly.  For  example,  exudations  as  large  as  a  hen's  egg 
may  disappear  after  three  days'  treatment  at  home,  so  that 
on  the  fourth  day  general  treatment  can  be  recommenced. 
Formerly  I  often  employed  frequently  repeated  cold  com- 
presses, but  more  recently  the  ice-bag  has  been  found  to  do 
better  service.  The  massage  may  be  continued  during  men- 
struation, but  the  cold  applications  should  be  omitted. 

Although  the  symptoms  appeared  to  be  very  threatening 
in  some  cases,  none  of  my  patients  has  died  nor  has  the  con- 
dition been  permanently  aggravated. 

In  anteversions  the  stretchings  from  the  front  are  some- 
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times  necessary;  for  example,  when  the  fundus  is  very  firmly 
drawn  close  to  the  pubis.  In  one  patient,  who  suffered  from 
chronic  metritis  with  sclerosis  and  enormous  enlargement  of 
the  uterus,  the  fundus  was  fixed  so  firmly  against  the  pubis 
that  I  only  succeeded  in  detaching  it  after  the  lapse  of  a 
month.  In  another  case  the  fundus  was  drawn  obliquely  for- 
ward, upward,  and  to  the  right  against  the  abdominal  walls. 
The  patient  was  treated  two  months  before  the  uterus  could 
be  detached,  and  then,  despite  the  greatest  care,  inflammation 
again  developed  in  the  uterus  and  ovaries. 

When  the  fundus  is  firmly  adherent  against  the  pubis, 
while  the  portio  vaginalis  is  approximately  in  the  normal 
position,  I  have  adopted  the  following  plan:  The  lower  part 
of  the  uterus  is  first  drawn  close  to  the  pubis  by  means  of 
the  index  finger  (per  vaginam),  which  is  hooked  around  the 
isthmus.  Then  I  pass  the  finger  along  the  posterior  surface 
of  the  body  of  the  uterus,  at  the  same  time  pressing  the  entire 
uterus  straight,  and  then  push  it  carefully  upward  along  the 
pubis,  so  that  the  fundus  is  above  the  latter.  If  the  right 
elbow  is  now  held  high  so  that  the  forearm  and  hand  form  a 
straight  line,  we  will  be  able,  by  means  of  the  palm  of  the 
hand  (which  is  turned  toward  the  abdomen)  to  press  back 
the  fundus  from  the  front  with  sufficient  power.  This  suc- 
ceeds better  and  better  every  day.  At  the  same  time  we  at- 
tempt to  push  the  tips  of  the  fingers  down  along  the  anterior 
surface  of  the  uterus.  When  this  has  succeeded,  the  support- 
ing finger  is  carried  to  the  anterior  surface  of  the  cervix  and 
attempts  to  complete  the  separation  by  pushing  the  isthmus 
alternately  downward  and  upward  with  this  finger  and  the 
fingers  of  the  external  hand,  careful  pressure  backward  being 
made  at  the  same  time. 

With  a  skilful  assistant  our  object  may  be  attained  more 
rapidly.  While  we  apply  the  index  finger  in  front  of  the  cer- 
vix in  the  ordinary  way,  the  assistant  carefully  pushes  her 
hands  down  between  the  fundus  and  the  pubis  (as  in  the  prep- 
aration for  ordinary  lifting  of  the  uterus),  withdraws  her  hands 
in  the  same  direction,  and  repeats  this  a  few  times.  It  is  onhy 
after  the  fundus  has  been  pushed  well  back  that  more  and 
more  complete  liftings  may  be  gradually  carried  out. 

If  the  fixation  between  the  fundus  and  pubis  is  very  firm, 
it  is  best  to  push  the  former  alternately  to  the  right  and  loft 
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sides,  while  the  patient  is  in  the  half-reclining-  position.  Or, 
while  the  patient  is  in  the  erect  position,  the  thumb  may  be 
applied  per  vaginam  to  the  anterior  surface  of  the  isthmus, 
and  alternating1  pressure  made  on  different  sides.  The  bladder 
should  be  spared  as  much  as  possible.  One  or  two  months 
are  often  required  in  order  to  detach  the  uterus  in  such  cases. 

The  portio  vaginalis  or  the  entire  cervix  is  not  infrequently 
drawn  more  or  less  firmly  against  the  pubis;  as  a  general 
thing,  the  fundus  is  then  retroverted  and  movable.  These 
women  are  often  sterile,  and  sometimes  sexual  intercourse  is 
painful.  The  portio  vaginalis  is  sometimes  close  behind  the 
urethral  opening.  As  a  rule  the  symptoms  are  relieved  as 
soon  as  the  uterus  is  restored  to  the  normal  position,  some- 
times even  before  the  posterior  displacement  is  relieved  if  only 
the  cervix  has  been  made  movable.  In  these  cases  it  is  im- 
possible to  push  the  portio  vaginalis  directly  backward  in 
order  to  secure  stretching.  This  is  also  often  impossible  in 
simple  retroversion  without  adhesion  anteriorly.  But  if  the 
retroverted  or  retroflexed  corpus  is  pushed  forward  by  means 
of  the  index  finger  per  rectum,  and  the  thumb  is  applied  high 
up  on  the  cervix,  the  latter  can  easily  be  pushed  back  and  the 
adhesion  stretched  with  the  thumb.  This  is  done  most  read- 
ily when  the  patient  is  in  a  standing  position.  If  the  elbow  is 
supported  on  the  corresponding  knee,  we  not  alone  gain  more 
power,  but  can  also  gauge  the  force  accurately.  If  the  cervix 
slides  upward  so  that  the  thumb  slips  past  it  backward,  the 
corpus  uteri  is  held  forward  with  the  index  finger  while  the 
stretching  is  performed  with  the  thumb.  Or  the  patient  as- 
sumes the  abdominal  position,  the  free  hand  is  placed  flat  on 
the  hypogastrium,  the  fingers  enter  behind  the  pubis,  and  the 
cervix  is  pressed  backward  with  the  thumb  per  vaginam  and 
the  free  hand  through  the  abdominal  walls.  When  the  ab- 
dominal walls  are  very  flabby,  this  may  sometimes  be  done 
while  the  patient  is  standing,  turned  toward  the  seated  phy- 
sician, and  bent  over  him;  then  the  dorsal  surface  of  the  free 
hand  must  be  turned  toward  the  abdominal  walls. 

In  all  cases  in  which  the  upper  part  of  the  uterus  is  mova- 
ble, bat  the  cervix  is  adherent,  the  normal  position  can  never 
be  secured  before  this  obstacle  is  removed. 

There  are  a  number  of  cases  in  which  the  uterus,  whether 
retroverted  or  anteverted,  is  adherent  to  one  side  of  the  pelvis, 
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sometimes  along  its  entire  length.     If  the  fundus  is  adherent 
to  the  side  and  posteriorly,  and  the  cervix  is  adherent  to  the 
side  and  anteriorly,  the  separation  is  sometimes  attended  with 
a  certain  degree  of  difficulty.     I  then  attempt  first  to  make 
the  cervix  more  movable.     With  the  patient  in  the  erect  posi- 
tion the  thumb  is  pushed  per  vaginam  as  far  as  possible  be- 
tween the  cervix  and  the  pelvic  wall,  and  then  the  same  finger 
pushes  the  cervix  against  the    pelvic  wall   and  displaces  it 
backward.     In  order  to  secure  endurance  without  becoming 
tired,  I  support  the  corresponding  elbow  on  the  knee,  so  that 
the  stretching  movement  of  the  thumb  can  be  effected  by  ris- 
ing on  the  toes.     I  then  introduce  the  index  finger  into  the 
rectum  as  high  as  possible  along  the  posterior  surface  of  the 
corpus  uteri,  and  attempt  to  stretch  the  adhesion  from  above, 
pushing  the  fundus  partly  forward,  partly  away  from   the 
pelvic  wall.    Then,  with  the  patient  in  the  half-reclining  posi- 
tion, the  external  hand  pushes  deeply  along  the  lateral  wall 
of  the  pelvis  so  that  the  tips  of  the  fingers  penetrate  between 
the  pelvic  wall  and  the  uterus,  and  then  assist  the  internal 
fingers  in  pushing  the  organ  toward  the  median  line.    This  is 
repeated  daily,  and,  after  it  has  succeeded  in  a  measure,  reduc- 
tion of  the  uterus  is  attempted.     We  first  reduce  the  uterus 
as  much  as  possible  while  the  patient  is  in  the  erect  position; 
then  let  her  assume,  very  carefully,  the  half-reclining  position 
in  order  to  complete  the  reduction,  if  necessary,  after  massage 
of  the  obstructing  bands.     After  reduction,  the  rigid  parts  are 
masseed.     Later  oblique  liftings  of  the  uterus  are  attempted, 
but  not  before  the  fundus  has  been  carried  across  the  median 
line  into  the  other  side  of  the  pelvis. 

The  cervix  or  fundus  is  very  often  found  adherent  posteri- 
orly, usuallv  obliquely  to  the  side.  If  the  uterus  is  large  or 
lies  deep  in  the  concavity  of  the  sacrum,  the  shortened  liga- 
ments are  stretched  in  the  standing  position,  if  necessary  in 
the  abdominal  position,  by  means  of  the  index  finger  per  rec- 
tum, its  tip  being  carried  above  the  isthmus  of  the  rectum  and 
the  tense  adhesions.  As  soon  as  the  fundus  is  pushed  forward 
to  such  an  extent  that  the  uterus  lies  about  in  the  vertical 
median  line  of  the  body,  we  begin  to  attempt  its  reduction. 
For  this  purpose  the  thumb  is  applied  per  vaginam  to  the 
anterior  surface  of  the  cervix,  and  Ibis  is  pressed  backward,  in 
order  to  antevert  the  uterus  during  the  stretching.     It  is  only 
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later,  after  reduction  succeeds  without  difficulty,  that  uterine 
lifting  may  be  employed. 

In  marked  anteflexions,  the  uterus  as  a  whole  is  quite  often 
drawn  very  firmly  backward  or  backward  and  sideward,  ap- 
parently by  the  posterior  ligaments,  while  the  portio  vaginalis 
and  fundus  can  be  easily  moved  toward  both  sides.  In  many 
cases  in  which  I  succeeded  in  stretching  the  ligaments  so  that 
the  uterus  returned  to  its  normal  position  and  the  symptoms 
disappeared,  I  found  subsequently  that  the  retraction  had 
again  occurred,  either  with  or  without  S3Tmptoms. 

In  some  cases  the  retroverted  uterus  was  so  firmly  drawn 
against  the  posterior  part  of  the  pelvis  that,  after  unsuccess- 
ful attempts  for  two  weeks,  I  was  inclined  to  assume  an  ad- 
hesion. But  I  gradually  succeeded,  in  the  following  manner, 
in  stretching  the  retracted  parts  in  such  a  way  that  I  could 
carry  the  fundus  forward  and  downward  to  the  pubis :  With 
the  patient  in  the  erect  position  I  carried  the  index  finger  per 
rectum  along  the  sacrum,  past  the  isthmus  of  the  rectum,  and 
then  made  stretchings,  perpendicularly  to  the  pelvic  wall,  on 
both  sides  of  the  fixation.  The  thumb,  per  vaginam,  was 
then  placed  forthwith  on  the  anterior  surface  of  the  uterus 
(upon  the  cervix  when  the  uterus  is  small  and  rigid,  upon  the 
lower  half  when  the  uterus  is  large)  and  pressed  alternately 
with  the  index  finger,  at  first  backward,  then  vigorously  up- 
ward. By  daily  repetition  of  the  manipulation  the  fundus  is 
forced  farther  and  farther  forward. 

A  number  of  my  patients  suffered  from  obstinate  constipa- 
tion which  had  lasted  for  years.  Several,  who  complained  of 
a  -mechanical  obstruction  during  defecation,  had  been  treated 
\>y  forced  dilatation,  without  the  slightest  benefit.  On  rectal 
examination  of  these  cases  I  found  that  the  uterus  was  drawn 
high  up  and  backward.  Hence  there  was  an  abnormal  re- 
traction of  the  ligaments.  Soon  after  treatment  the  bowels 
became  normal,  because  the  position  of  the  uterus  approached 
the  normal  and  the  ligaments  became  more  yielding. 

In  a  few  of  these  cases  only  the  sacro-uterine  ligaments 
were  shortened  and  the  uterus  was  anteflexed  in  the  above- 
mentioned  manner;  in  others  the  uterus  was  displaced  back- 
ward and  the  fundus  fixed  posteriorly  on  both  sides;  in  the 
most  severe  cases  the  posterior  surface  of  the  uterus  Avas 
firmly  adherent  to  the  rectum. 
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In  such  cases  the  ordinary  gymnastic  movements  which 
stimulate  the  action  of  the  bowels  are  made,  but  the  main 
feature  is  the  cautious  and  persistent  stretching-  of  the  liga- 
ments and  adhesions,  done  in  the  erect  position,  from  above 
forward  and  downward,  by  means  of  the  index  finger  carried 
through  the  isthmus  of  the  rectum.  The  tip  of  the  finger 
must  sometimes  reach  above  the  corpus  uteri  and  the  broad 
ligaments,  even  above  the  fundus,  in  order  to  be  able  to  press 
downward.  The  uterus  is  often  tender,  and  the  pressure  must 
then  be  applied  alongside  the  organ.  The  pressure  should  be 
applied  uniformly  over  the  shortened  ligaments. 

After  I  had  treated  a  large  number  of  pelvic  diseases  for 
years  and  found  that  so-called  fixations  always  could  be 
stretched,  I  began  to  regard  all  these  affections  as  retractions 
which  merely  required  caution  in  stretching.  At  a  later  period 
I  found  that  real  adhesions  occurred,  and  in  individual  cases 
the  differentiation  is  very  difficult.  In  many  cases  in  which, 
for  a  time,  the  uterus  appeared  to  be  adherent  to  the  pelvic 
walls,  I  succeeded  finally  in  detaching  it,  and  a  few  cases  may 
be  reported  in  order  to  show  that  hope  should  not  be  aban- 
doned. 

Mrs.  C.  A.,  ast.  35  years;  the  body  of  the  uterus  was  found 
fixed  so  firmly  against  the  sacrum  (a  little  to  the  right  side) 
that  on  the  first  day  it  seemed  to  me  impossible  to  detach  it. 
But  on  the  second  day  the  uterus  became  slightly  movable 
and  on  the  third  day  the  corpus  could  be  drawn  about  half 
way  to  the  normal  position.  On  the  fourth  clay  the  uterus 
was  completely  reduced,  and  remained  in  the  normal  position 
while  under  observation. 

Mrs.  B.,  £et.  24  years,  had  remained  in  bed  for  a  year,  at 
the  advice  of  her  physician,  on  account  of  a  pelvic  inflamma- 
tion with  exudation  and  supposed  adhesion.  On  examination 
the  uterus  was  found  retroverted  and  drawn  firmly  toward 
the  right  side.  On  the  following  day  I  allowed  the  patient  to 
rise,  and  after  three  weeks'  treatment  she  was  able  to  come  to 
my  office.  Although  I  treated  this  patient  repeatedly  for  a 
protracted  period,  I  did  not  succeed,  during  the  first  year,  in 
making  the  uterus  movable.  In  the  following  year  the  patient 
returned.  Then  the  firm  fixations  were  soon  stretched  and 
the  uterus  was  restored  to  its  normal  position,  but  it  could  not 
be  kept  in  this  position. 
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In  a  young-  married  woman  who  suffered  from  pains  in  the 
back  and  abdomen,  I  found  the  uterus  drawn  up  so  high  that 
the  index  finger  could  only  reach  the  portio  vaginalis,  and  I 
could  not  determine  where  or  how  it  was  adherent.  I  made 
three  attempts  at  lifting  the  uterus,  and  the  organ  became 
perfectly  movable. 

Adhesion  to  the  Rectum. — The  retro  verted  uterus  some- 
times adheres  to  the  rectum  over  a  greater  or  lesser  area.  In 
certain  cases  this  seems  to  interfere  with  the  peristaltic  activ- 
ity of  the  rectum,  inasmuch  as  the  patients  suffer  from  consti- 
pation and  the  ampulla  recti  is  often  empty,  while  the  upper 
part  of  the  rectum  is  found  to  be  full.  It  is  characteristic 
that  the  uterus  may  be  nearly  or  entirely  reduced,  but  only 
remains  reduced  so  long  as  it  is  held  in  this  position;  as  soon 
as  we  let  go,  it  is  dr,awn  back  by  an  elastic  traction. 

This  quasi-reduction  may  be  performed  ventro-recto-vagi- 
nal,  employing  the  manipulation  with  the  thumb  which  has 
been  mentioned  above.  If  the  adhesion  does  not  extend  up  to 
the  fundus,  the  latter  may  be  grasped  in  the  ordinary  way 
and  carried  forward  and  downward.  When  the  free  hand 
passes  backward  along  the  posterior  surface  of  the  uterus,  we 
can  feel,  at  the  beginning  of  the  adhesion,  a  certain  resistance 
to  the  deeper  entrance  of  the  fingers;  this  resistance  increases 
as  the  fundus  is  pushed  forward,  and  grows  less  as  this  pres- 
sure diminishes.  In  order  to  push  down  with  the  fingers  so 
that  they  may  meet  the  index  finger  in  the  rectum,  the  tips  of 
the  fingers  must  be  placed  a  little  behind  the  uterus,  while  the 
fundus  is  drawn  forcibly  forward,  and  the  fingers  are  pressed 
in  deeply  while  the  forward  pressure  of  the  fundus  is  some- 
what discontinued.  The  previously  tense  rectal  wall  is  now 
folded  inward,  and  with  this  hand  we  can  palpate  the  entire 
posterior  surface  of  the  uterus  and  the  adherent  rectal  wall. 

But  if  the  adhesion  extends  to  the  fundus,  the  latter  cannot 
be  grasped  in  the  ordinary  way.  We  then  attempt  to  push  it 
forward  as  far  as  possible  by  means  of  the  previously  men- 
tioned thumb  manipulation,  and  apply  the  finger  tips  of  the 
outer  hand  a  little  above  the  fundus.  We  may  now  succeed 
in  infolding  the  somewhat  tense  rectal  wall  in  such  a  way  that 
the  finger  tips  may  reach  the  posterior  surface  of  the  corpus, 
and  then  draw  the  latter  forward  and  downward. 

If  we  now  hold  the  entire  uterus  as  far  forward  as  possible 
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(the  cervix  with  the  middle  phalanx  of  the  index  finger,  the 
fundus  with  the  middle  or  upper  parts  of  the  fingers)  we  can 
palpate  laterally — below  with  the  tip  of  the  index  finger,  above 
with  the  tips  of  the  free  fingers — and  can  feel  the  tension  of 
the  lateral  walls  of  the  rectum  and  of  any  fixation  bands.  As 
soon  as  we  let  go,  the  uterus  springs  back;  this  is  very  char- 
acteristic. 

In  order  to  detach  the  rectum  from  the  uterus,  we  may 
proceed  in  the  following  manner:  With  the  patient  in  the 
half-reclining  position  the  uterus  is  pushed  as  far  forward  as 
possible  by  the  ventro-recto- vaginal  method,  alread}7  described. 
We  grasp  a  little  above  the  fundus,  in  order  to  be  able  to  in- 
fold, the  wall  of  the  rectum  as  far  as  the  posterior  surface  of 
the  corpus  uteri.  The  cervix  is  firmly  fixed  upward  and  back- 
ward by  the  two  internal  fingers  in  such  a  way  that,  grasping 
the  recto-vaginal  wall  between  them,  they  cross  one  another, 
(the  tip  of  the  thumb  on  the  right,  that  of  the  index  finger  on 
the  left)  and  the  portio  vaginalis  is  situated  in  the  angle 
formed  between  them,  as  in  a  figure-of-8  pessary.  We  now 
attempt,  with  the  tips  of  the  external  fingers  directed  back- 
ward, to  draw  the  duplicated  external  wall  downward,  by 
means  of  repeated  short  stroking  movements,  directed  back- 
ward and  downward,  and  which  are  made  close  to  the  fundus 
or  to  the  upper  border  of  the  adhesion  which  is  situated  some- 
what lower.  During  this  time  the  fundus  is  constantly  drawn 
forward,  but  not  the  slightest,  violence  may  be  employed. 

This  constitutes,  at  the  same  time,  massage  and  stretching 
of  the  fixation.  The  manipulation  is  very  wearing;  hence 
rests  must  be  taken,  during  which,  however,  the  uterus  is  held 
firmly.  It  is  best  to  hold  the  elbow  straight  upward,  so  that 
the  fingers,  hand,  and  forearm  form  a  straight  line. 

It  is  only  in  comparatively  few  cases  that  the  detachment 
is  complete,  so  that  the  uterus  remains  in  the  normal  position. 
Sometimes  only  the  upper  or  lateral  part  of  the  adhesion  is 
separated,  and  then  the  uterus  is  constantly  drawn  backward 
as  soon  as  the  fingers  let  go.  Sometimes  we  cannot  succeed 
at  all  in  separating  the  adherent  organs,  but  the  symptoms 
may  be  improved  by  the  stretchings  and  massage. 


CHAPTER   XV. 

RELAXED   DISPLACEMENTS. 

As  it  is  often  very  difficult,  sometimes  even  impossible,  to 
cure  relaxed  displacements,  we  should  endeavor,  as  far  as  pos- 
sible, to  prevent  their  development.  They  seem  to  me  to  be 
due  to  improper  or  careless  measures  employed  during-  par- 
turition or  child-bed.  In  the  majority  of  cases  of  relaxed  re- 
troversion the  patients  informed  me  that  they  not  alone  had 
remained  in  bed  nine  days  or  more  after  confinement,  but  that 
they  had  preserved  dorsal  decubitus  during  this  entire  period. 

During  the  first  week  of  the  puerperal  period  the  uterus  is 
so  large  that  its  weight  acts  more  strongly  upon  its  supports. 
It  may  be  that  it  has  rarely  grown  so  small  before  the  ninth 
day  that  the  fundus  can  fall  backward  past  the  promontory, 
but  the  ligaments  are  prevented  from  regaining  their  normal 
elasticity  at  a  sufficiently  early  period,  especially  if  the  patient 
is  feeble.  There  is  no  doubt  that  rest  is  necessary  after  de- 
livery, but  it  is  best  attained  if  the  woman  lies  upon  her  back, 
the  right  or  left  side,  as  she  pleases. 

A  not  infrequent  cause  of  uterine  displacements  is  the  habit 
of  retaining  the  urine  too  long. 

If  a  general  or  partial  relaxation  of  the  uterine  supports 
has  developed,  is  it  possible  again  to  vitalize  and  strengthen 
them  ?  My  large  experience  seems  to  demonstrate  this  com- 
pletely, but  I  am  unable  to  explain  why  it  does  not  succeed  in 
some  cases  and  very  readily  in  others.  The  age  and  strength 
of  the  patient  seem  to  possess  great  importance.  If  senile 
changes  have  developed,  the  prognosis,  as  a  rule,  is  unfavora- 
ble. Displacements  of  long  standing  require  longer  treat- 
ment, but  the  difficulty  in  treatment  does  not  depend  directly 
on  the  duration  of  the  disease. 

In  regard  to  prolapse,  we  may  assert  that  a  favorable  prog- 
nosis attaches  only  to  those  cases  in  which  the  uterus  begins 
to  remain  within  the  body  after  one  or  two  weeks'  treatment. 
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Other  cases  are  either  not  cured  at  all  or  only  incompletely 
and  after  protracted  treatment. 

The  variable  results  in  the  treatment  of  relaxed  displace- 
ments probably  depends  upon  whether  nervous  activity  is  still 
present  or  is  more  or  less  paralyzed. 

When  the  uterus  begins  to  retain  an  improved  position  be- 
tween the  sitting's,  we  must,  as  a  matter  of  course,  avoid 
everything-  that  might  disturb  this  position.  Otherwise  the 
old  condition  will  develop  at  once.  For  example,  violent 
straining  must  be  avoided,  the  urine  should  not  be  retained  too 
long",  and  the  patient  must  not  lift  heavy  loads,  walk  a  long- 
distance, ascend  flights  of  stairs,  etc. 

I  have  found  on  several  occasions  that  although  the  uterus 
had  remained  anteverted  for  several  days,  it  again  became 
displaced  when  accidentally  thrown  backward  during  a  re- 
medial gymnastic  movement.  This  may  take  place,  for  exam- 
ple, when  lifting  is  performed  improperly  or  carelessly,  in  the 
various  abdominal  movements,  rotation  of  the  thighs,  swing- 
ing the  knee  up,  etc. 

The  main  movement  in  the  treatment  of  flaccid  changes  in 
the  supports  and  associated  displacements  is  lifting  of  the 
uterus,  which  must  be  performed  in  different  ways  according 
to  circumstances.  The  guiding  principle  is  to  cause  contrac- 
tion of  the  relaxed  parts  by  means  of  short  and  not  too  vigor- 
ous stretching,  aided  by  vibratory  movement,  and  at  the  same 
time  to  stretch  the  parts  which  are  too  short  or  too  rigid,  so 
that  they  cannot  again  undergo  complete  shortening,  at  least 
not  at  once.  In  this  way  we  influence  not  alone  the  vaginal 
walls,  but  also  the  upper  uterine  ligaments  and  the  peritoneum. 

In  order  to  increase  the  innervation  of  the  relaxed  sup- 
ports, sacral  percussion  is  performed,  a  different  position 
being  given  to  the  body  according  to  the  condition  of  the  pel- 
vic organs  in  other  respects.  I  also  attempt  to  stimulate  the 
innervation  of  the  supports  by  fine  but  decided  pressures  on 
the  sympathetic  nerve  plexuses  on  both  sides  of  the  promon- 
tory. When  the  posterior  ligaments  are  relaxed,  I  perform  a 
few  vibratory  pressures  at  and  around  their  point  of  insertion 
into  the  posterior  pelvic  wall.  In  relaxation  of  the  vagina, 
pressures  on  the  pudendal  nerve  are  sometimes  added. 

If  the  floor  of  the  pelvis  is  relaxed,  I  attempt  to  invigorate 
il  by  separation  of  the  knees  with  elevation  of  the  sacrum, 
XII— 10 
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and  sometimes  by  a  movement  which  the  patient  herself  per- 
forms at  home  three  to  five  times  a  day.  Either  standing- 
supported  or  lying-  on  her  back  she  crosses  one  leg  over  the 
other;  while  keeping  the  thighs  strongly  in  apposition,  she 
attempts  to  retract  the  pelvic  floor  vigorously,  in  the  same 
way  that  the  stool  is  retained  when  there  is  a  strong  de- 
sire to  defecate.  This  movement  is  repeated  three  or  four 
times. 

In  retroversions  or  prolapses  the  patient  may  not  rise  from 
the  dorsal  position  in  the  ordinary  way,  because  this  may  de- 
stroy the  desired  action  of  the  treatment  on  the  supports.  She 
may  be  assisted  in  various  ways.  While  she  keeps  the  back  and 
neck  stiff,  we  place  one  hand  upon  the  back  of  her  neck,  the 
other  between  her  shoulders  and  thus  draw  her  into  a  sitting 
position,  or  she  supports  herself  upon  her  arms,  which  are 
placed  on  the  bed  behind  her,  and  raises  herself  with  their  aid. 
It  is  still  better  to  turn  carefully  into  the  abdominal  position 
and  then,  with  the  aid  of  the  arms,  to  pass  into  the  kneeling 
position. 

Lately  I  help  the  patient  up,  immediately  after  the  local 
treatment,  in  the  following  way :  I  pass  the  index  finger  into 
the  vagina  high  up  on  the  anterior  surface  of  the  cervix,  then 
grasp,  with  my  free  hand,  both  hands  of  the  patient,  while  the 
latter  places  the  foot  nearest  to  me  upon  the  floor,  and  I  then 
draw  the  patient  up.  After  she  is  standing,  I  press  the  cervix 
firmly  backward  and  upward  for  a  while  and  then  withdraw 
the  hand. 

As  a  matter  of  course,  if  other  morbid  conditions  are  pres- 
ent, many  other  movements  may  become  necessary. 

At  the  present  time  the  following  is  the  ordinary  series  of 
local  movements: 

1.  Dorsal  hacking  and  percussion  of  the  loins  and  back. 

2.  Reduction,  stretching,  massage,  etc.,  as  required. 

3.  Lifting  of  the  uterus. 

4.  Sometimes  repetition  of  massage,  as,  for  example,  at  the 
point  of  flexion  in  cases  of  retroflexion. 

5.  Hypogastric  or  pudendal  compression,  when  necessary. 
G.  Separation  of  the  knees  with  elevation  of  the  sacrum; 

if  necessary,  pressing  the  knees  together. 

7.  Sitting  bent  over — alternate  rotation  (in  prolapse). 

8.  Assisting  the  patient  to  rise  and  pressing  the  cervix  up- 
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ward;  then  mild  percussion  of  the  loins  and  back,  often  fol- 
lowed by  abdominal  decubitus. 

A.    Posterior  Displacements. 

Relaxed  posterior  displacements  ma3r  have  developed  orig- 
inally as  such,  sometimes  from  accident,  as  lifting  a  heavy 
load,  excessive  abdominal  strain,  protracted  retention  of  the 
urine.  In  other  cases  they  may  develop  rapidly  during-  the 
puerperal  period,  or  slowly  in  debilitating  diseases  such  as 
chlorosis,  etc.  Relaxed  posterior  displacements  may  also  be 
left  over  after  separating  abnormal  uterine  adhesions  or,  as 
happens  not  infrequently,  when  in  prolapse  the  treatment  is 
successful  only  to  such  an  extent  that  the  uterus  remains 
within  the  body. 

Here  the  short  liftings  are  especially  effective.  When, 
prior  to  the  daily  treatment,  the  uterus  is  found  anteverted 
for  the  first  time,  a  good  deal  has  been  gained,  but  re- 
newed caution  is  then  necessary;  in  the  first  place,  that  the 
organ  is  not  accidentally  thrown  over  backward ;  on  the  other 
hand,  that  the  supports  are  not  stretched  more  than  is  neces- 
sary to  give  rise  to  a  stimulus  to  contraction. 

B.  Lateral  Displacements. 

-  Here  stretching  is  first  performed,  if  necessary,  until  the 
uterus  can  be  carried  at  least  to  the  median  line  of  the  body. 
The  liftings  are  performed  obliquely,  one  hand  strongly 
stretching  the  more  rigid  parts,  the  other  attempting  to 
stimulate  the  relaxed  parts  by  vibratory  tremor.  After  local 
treatment  and  after  the  patient  has  been  helped  into  the  erect 
position,  the  cervix  is  pushed  obliquely  upward,  in  order  that 
the  previously  relaxed  supports  may  shorten.  Sacral  percus- 
sion is  performed  only  once  on  the  side  of  the  more  rigid  sup- 
ports, and  three  to  four  times  on  the  side  of  the  relaxed  sup- 
ports. 

C.  Prolapsus  Uteri. 

The  uterus  must  be  restored  to  its  normal  position  before 
the  special  movements  are  performed. 

The  special  treatment  consists  of  the  following  movements: 
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1.  Supported  standing —percussion  of  loins  and  back  (p. 
96). 

2.  Half-reclining- — lifting-  of  the  uterus  (first  form)  with 
hypogastric  compression  and,  if  necessary,  pudendal  compres- 
sion. 

3.  Half-reclining — separation  of  the  knees,  with  elevation 
of  the  sacrum  (p.  94). 

4.  Sitting  bent — alternate  rotation  (p.  74). 

Every  morning  and  evening  the  patients  take  a  vaginal 
injection  of  about  one-quarter  of  a  litre  of  not  too  cold  water. 
The  previously  mentioned  retractions  of  the  floor  of  the  pelvis 
should  not  be  omitted. 

As  soon  as  the  uterus  begins  to  remain  within  the  body 
and  is  thus  relieved  from  the  pressure  of  the  vaginal  opening, 
which  has  contributed  to  its  enlargement,  it  will  be  found  that 
the  size  of  the  organ  gradually  diminishes.  In  older  prolapses 
in  which  the  mucous  membrane  of  the  vagina  and  portio  vagi- 
nalis is  often  dry  and  rigid,  it  soon  softens  and  gradually  re- 
turns to  the  normal  condition. 

In  a  few  old  cases  in  which  pessaries  had  been  worn  many 
years  and  the  treatment  appeared  ineffectual  for  several 
months,  the  relaxed  parts  began  to  be  vitalized  when  I  added 
to  the  other  movements,  "  malen "  along  the  internal  pelvic 
walls  and  strokings  on  both  sides  of  the  promontorj7. 

The  uterus  often  remains  in  the  body  after  the  first  sitting, 
in  other  cases  not  until  after  a  period  of  one  or  two  weeks ; 
then  the  fundus  is  usually  displaced  backward  or  to  one  side. 
During  the  course  of  treatment  the  movements  must  be 
changed  with  the  change  in  the  position  of  the  uterus,  but,  so 
long  as  the  organ  continues  to  protrude,  the  above-mentioned 
treatment  is  repeated  once  or  twice  a  day.  When  it  begins  to 
remain  in  the  pelvis,  the  liftings  are  not  performed  so  high, 
in  order  that  the  parts  which  are  stimulated  to  contraction 
should  not  be  overstretched.  When  only  a  posterior  displace- 
ment remains,  the  case  is  treated  as  such.  It  is  always  diffi- 
cult to  determine  the  correct  form  of  lifting  in  an  individual 
case. 

Professor  von  Preuschen  and  others  have  claimed  that  sep- 
aration of  the  knees,  with  elevation  of  the  sacrum,  was  the 
chief,  if  not  sole,  efficient  factor  in  my  treatment  of  prolapse. 
But  prior  to  the  year  1877,  in  which  I  first  employed  this  ma- 
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nipulation,  I  had  cured  about  forty  cases  by  means  of  sacral 
percussion  and  liftings. 

It  is  my  opinion  that  in  healthy  women  in  whom  the  for- 
nix is  so  freely  movable,  a  pressure  from  above  is  first  antag- 
onized by  the  upper  supports;  when  the  pressure  is  still  more 
vigorous,  the  floor  of  the  pelvis  comes  into  action  in  order  to 
prevent  the  downward  pressure  of  the  uterus;  when  the  pres- 
sure is  too  strong  or  both  supports  are  too  weak,  the  uterus 
sinks,  and  ma3r  even  prolapse  entirely.  Hence  the  floor  of  the 
pelvis  must  be  regarded  as  a  sort  of  reserve  support. 

But  I  do  not  believe  that  prolapses  can  be  cured  \>y 
strengthening  the  floor  of  the  pelvis,  whether  by  exercise  or 
operation,  unless  the  superior  uterine  supports  are  vitalized. 

In  incomplete  prolapses,  in  which  only  the  elongated,  more 
or  less  hypertrophic  cervix  is  prolapsed,  the  treatment  men- 
tioned has  equally  good  results.  Although  the  fundus  is 
sometimes  as  high  as  in  the  normal  position,  on  account  of 
the  coincident  enlargement  of  the  corpus,  the  isthmus  is  pro- 
lapsed in  retroversion  of  the  enlarged  body.  If  the  isthmus  is 
then  drawn  up  sufficiently  high,  the  portio  vaginalis,  as  a 
rule,  will  be  drawn  within  the  introitus  vaginae.  The  cervix  is 
sometimes  extremely  long  and  thin,  but  the  normal  shape  will 
return  in  a  short  time  if  it  no  longer  protrudes.  In  other 
cases  the  elongated  cervix  is  very  thick  and  Arm.  I  then  em- 
ploy vigorous  massage,  but  never  succeed  in  effecting  com- 
plete reduction.  When  the  relaxed  walls  of  the  vagina  have 
pulled  down  the  cervix,  they  must  be  treated  as  described  in 
Chapter  XI. 

D.  Falling  of  the  Womb. 

As  this  condition  is  the  beginning  of  prolapsus,  the  treat- 
ment is  the  same,  although  adapted  to  the  individual  condi- 
tions. For  example,  sacral  percussion  is  common^  done 
when  the  patient  is  bent  over.  The  liftings  are  not  made  so 
high,  i.e.,  merely  in  order  that  the  vagina  and  the  relaxed 
supports  around  the  cervix  may  be  stretched  to  such  an  extent 
that  they  are  stimulated  to  contraction.  If  carried  too  far, 
the  lifting  would  relax  these  parts.  Separation  of  the  knees. 
with  elevation  of  the  sacrum,  is  also  advantageous  in  these 
cases. 


OHAPTEE   XVI. 

CHANGES  IN   THE  FORM   AND   TISSUE   OF  THE   UTERUS. 

An  extensive  experience  has  taught  me  that  retroversion 
of  the  uterus  predisposes,  not  alone  to  enlargement,  but  also 
to  elongation.  In  many  cases  I  regard  the  enlargement  as 
due  to  twisting  of  the  broad  ligaments  and  consequent  inter- 
ference with  vascular  activity;  it  gradually  disappears  when 
the  uterus  remains  in  its  normal  position.  The  elongation 
seems  to  me  to  be  due  to  mechanical  extension;  in  these  cases 
the  elongation  develops  at  once  on  retro  verting  the  uterus; 
if  it  is  reduced,  it  becomes  shorter  forthwith. 

In  one  case  I  found  that  the  cervix  of  the  retroverted  uterus 
was  elongated,  and  the  lower  end  had  the  size  and  shape  of 
a  cherry.  After  reduction,  the  cervix  always  became  shorter 
and  normal  in  shape. 

A  retroverted  uterus  is  sometimes  elongated  because  the 
portio  vaginalis  has  been  drawn  forward  by  previous  retrac- 
tions. If  we  succeed  in  reducing  the  uterus,  it  will  be  found 
that  the  organ  is,  in  a  sense,  pressed  together,  and  that  then 
a  certain  degree  of  tension  remains  between  the  portio  vagi- 
nalis and  the  pubis. 

Total  or  partial  enlargements  of  the  uterus  as  the  result  of 
prolapse  also  gradually  disappear  more  or  less  completely 
as  soon  as  the  organ  begins  to  remain  permanently  within  the 
body. 

Flexions  of  the  Uterus. 

Retroflexions  are  often  attended  with  severe  hemorrhages, 
which  are  generally  diminished  by  reduction.  Usually  the 
patients  do  not  suffer  from  the  dysmenorrhoeal  symptoms 
which  are  so  common  in  anteflexions.  Flexion  of  the  uterus 
in  posterior  displacements  almost  always  disappears  on  re- 
duction, or  it  passes  into  a  soft  anteflexion.  In  only  one  case 
have  I  found  a  stiff  retroflexion  which  persisted,  even  after  the 
uterus  was  turned  forward.    As  a  rule,  the  same  treatment  is 
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emplo3Ted  as  in  simple  retroversions,  except  that  the  point  of 
flexion  is  treated  with  light,  brief  massage.  Retroflexions  are 
cured  with  greater  difficulty  than  retroversions,  on  account  of 
the  flaccidity  of  the  point  of  flexion;  hence  we  must  attempt 
to  relieve  this  as  much  as  possible  by  mild  massage.  So  long- 
as  this  has  not  succeeded,  the  reduced  corpus  uteri  will  again 
topple  backward  on  the  slightest  provocation. 

When  pronounced  relaxation  at  the  angle  of  flexion  has 
made  reduction  so  difficult  that  it  could  only  be  performed  by 
the  ventro-recto-vaginal  method,  a  certain  rigidity  of  this 
part  has  sometimes  been  attained  by  massage,  so  that  later 
the  reduction  could  easily  be  performed  by  the  ventro-vaginal 
method. 

In  general,  I  conclude  from  my  experience  that,  if  atrophy 
has  developed  at  the  point  of  flexion,  this  may  disappear  after 
repeated  reductions,  massage,  and  other  movements.  But  if 
contraction  or  cicatrices  are  present,  I  have  had  very  few 
good  results  from  treatment. 

Rigid  bends  are  sometimes,  though  rarety,  present  in  ante- 
flexions.  In  other  cases  the  rigidity  is  less  pronounced  or 
there  is  even  a  certain  degree  of  flaccidit}';  in  still  other  cases 
the  condition  has  developed  from  adhesion  of  the  middle  por- 
tion posteriorly. 

In  the  latter  cases  our  main  object  is  to  stretch  the  short- 
ened ligaments,  but  it  is  sometimes  also  necessary  to  treat 
the  site  of  flexion  with  massage.  In  difficult  cases  of  this 
kind  the  anteflexion  persists  even  though  the  shortened  liga- 
ments have  been  stretched.  If  the  body  of  the  uterus  is  then 
pushed  backward,  the  uterus  is  found  to  be  straight.  Then 
I  have  sometimes  found,  on  the  following  day,  that  the  uterus 
was  still  displaced  backward,  but  the  fundus  directed  more  or 
less  forward  with  a  flexion  in  the  corpus,  and  the  portio  vagi- 
nalis, cervix,  and  lower  part  of  the  body  in  one  line.  When 
the  fundus  is  drawn  forward,  the  ordinary  anteflexion  again 
develops.  .Although  the  reduced  uterus  is  pressed  perfectly 
straight  against  the  supporting  finger  and  the  pubis,  the  an- 
teflexion again  appears  on  letting  go.  Wlien  the  fundus  is 
thrown  backward,  the  organ  is  again  straight.  It  is  evident 
that  there  must  be  a  certain  degree  of  flaccidity  of  the  uterus. 
But  why  does  the  fundus  bend  forward  ?  Is  it  drawn  forward 
by  the  anterior  fasciculi  of  the  broad  ligaments  ? 
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In  reduction  of  the  retroverted  uterus,  I  tind  that  when 
the  organ  has  reached  "  half  tension  "  it  almost  always  bends 
forward  as  if  the  supports  were  pressing-  together  from  above 
and  below.  Hence  I  believe  that  not  "alone  is  the  slight  nor- 
mal anteflexion  due  to  the  action  of  the  upper  and  anterior 
supports  (broad  ligaments,  aided  more  or  less  by  the  round 
ligaments)  upon  the  fundus  and  the  lower  supports  upon  the 
cervix,  but  that  sometimes  the  combined  action  of  these  sup- 
ports bends  the  uterus  so  that  an  abnormally  pronounced 
anteflexion  results. 

In  these  cases  suitable  liftings  seems  to  me  to  be  the  best 
mode  of  treatment.  The  portio  vaginalis  is  pressed  well  back- 
ward, and  the  lifting  is  performed  somewhat  like  a  stretching; 
we  lift  slowly,  maintain  the  traction  for  a  little  while  without 
letting  go,  then  sink  the  hands;  this  procedure  is  repeated 
three  or  four  times.     In  addition  I  massee  the  point  of  flexion. 

A  widow,  ast.  40  years,  who  had  given  birth  to  a  child  fif- 
teen years  before,  had  been  treated  for  many  years  for  severe 
hemorrhages.  The  uterus  was  considerably  enlarged  and 
strongly  anteflexeel,  so  that  the  fundus  lay  close  to  the  portio 
vaginalis.  At  each  sitting  the  normal  position  of  the  uterus 
could  be  secured  by  careful  but  difficult  work.  The  patient 
was  treated  for  nine  months,  during  which  the  symptoms 
were  relieved,  but  the  shape  of  the  uterus  remained  unchanged. 
Two  months  after  the  cessation  of  gymnastic  treatment  I 
was  again  called  on  account  of  a  violent  hemorrhage,  and 
found  that  the  uterus  had  regained  the  normal  shape  and 
position,  although  still  a  little  enlarged  transversely.  She 
was  then  treated  repeatedly  at  different  intervals.  Two  and 
a  half  years  later  she  remained  well. 

As  a  rule,  the  uterus  is  small  in  firm  and  unyielding,  sharp 
flexions.  On  February  7th,  1882,  a  girl,  aet.  20  years,  came 
under  treatment,  suffering  from  a  sharp  flexion  at  the  cervix, 
which  could  not  be  straightened.  I  performed  daily  lifting  of 
the  uterus,  the  supporting  finger  fixing  the  portio  vaginalis 
backward  against  the  sacrum  while  my  assistant  grasped  the 
corpus  high  up  and  pushed  the  fundus  backward  in  lifting. 
In  this  way  the  uterus  could  be  extended  along  the  surface  of 
the  sacrum.     The  retroversion  induced  in  this  way  was  main- 
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tained  for  several  clays,  while  the  previously  flexed  part  was 
masseed  daily.  When,  at  a  later  period,  I  reduced  the  corpus 
anteriorly,  I  found  considerable  anteflexion,  but  the  bend  in 
the  cervix  had  disappeared  almost  entirely.  I  continued 
treatment  in  the  same  way,  and  on  March  6th  the  abnormal 
flexion  was  relieved. 

If  we  wish  to  straighten  a  small,  rig-idly  anteflexed  uterus, 
it  is  best  to  manipulate  in  the  following-  way :  The  index  fin- 
ger is  introduced  into  the  rectum,  the  thumb  into  the  vagina, 
and  the  free  fingers  are  applied  to  the  fundus  from  the  front. 
While  the  tip  of  the  internal  index  finger  firmly  supports  the 
most  convex  part  from  behind,  and  the  portio  vaginalis  is  sup- 
ported bjr  the  thumb  from  the  front,  the  free  hand  attempts 
to  press  the  fundus  upward  and  backward.  We  can  usually 
succeed  in  extending  the  uterus  to  such  an  extent  that  it  lies 
straight  and  retroverted  against  the  index  finger.  This  is 
repeated  daily  until  the  uterus  remains  retroverted.  After 
the  retroversion  has  been  maintained  for  four  or  five  days,  the 
body  of  the  uterus  is  restored  anteriorly;  if  the  uterus  is  found 
very  slightly  anteflexed  on  the  following  day,  it  may  be  al- 
lowed to  remain.  Otherwise  it  is  again  brought  into  retro- 
version for  a  time,  and  the  previous  manipulation  is  repeated. 

When  the  obstruction  to  the  escape  of  blood  or  other  fluids 
due  to  sharp  flexions  gives  rise  to  symptoms,  the  relief  of  the 
flexion  may  be  the  main  object.  We  may  then  be  compelled, 
for  a  time,  to  desist  from  reducing  the  artificially  produced 
retroversion. 

Increased  pains  -during  menstruation  may  develop  even  in 
less  pronounced  anteflexions.  If  the  patient  does  not  suffer 
excessively,  I  have  seen  no  reason  to  produce  artificial  retro- 
version. In  such  cases,  if  the  index  finger  per  vaginam  pushes 
back  the  portio  vaginalis,  we  can  succeed,  as  a  rule,  in  straight- 
ening the  uterus,  with  the  free  hand,  upon  the  index  finger. 

Abnormally  Large  and  Small  Uterus. 

Increased  innervation  causes  increased  vascular  activity 
and  nutrition.  If  gentle  massage  is  continued  daily,  we  some- 
times And  that  a  very  small  uterus  increases  in  size  with  as- 
tonishing rapidity.  If  we  employ,  in  addition,  movements 
which  determine  to  the  pelvis,  the  nutrition  of  the  organs  in- 
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creases  still  more,  and  the  normal  size  of  the  uterus  is  restored 
more  rapidly. 

More  vigorous  massage  will  have  an  opposite  effect.  If 
repeated  for  a  considerable  time,  especially  if  its  action  is  aided 
by  derivative  movements,  this  effect  becomes  distinctly  visible. 
In  this  way  absorption  is  increased.  In  protracted  hemor- 
rhages we  sometimes  find  spongy  enlargement  of  the  uterus; 
the  former  would  be  increased  if  moderately  vigorous  mas- 
sage were  employed.  It  is  only  when  milder  massage  has 
caused  contraction  of  the  uterine  substance  and  has  checked 
the  hemorrhage,  that  we  may  cautiously  increase  the  vigor 
and  duration  of  the  massage.  But  if  the  uterus,  during  the 
abnormal  hemorrhages,  is  not  alone  enlarged  but  also  firmer 
and  harder  than  normal,  we  may  gradually  employ  more  vig- 
orous and  protracted  massage,  even  before  the  abnormal  hem- 
orrhages have  ceased. 

In  patients  who  have  suffered  from  protracted  hemor- 
rhages of  many  years'  standing,  the  portio  vaginalis  is  usually 
found  swollen  and  spongy.  Not  infrequently  a  pronounced 
cervical  catarrh  is  also  present;  the  os  uteri  is  usually  widely 
open.  The  corpus  is  sometimes  enlarged  and  sclerosed.  The 
enlargement  of  the  portio  vaginalis  generally  disappears  rap- 
idly after  massage.  The  corpus  may  remain  hard  and  large 
for  a  long  time  after  the  cervix  has  resumed  its  normal  con- 
sistence. 

If  the  uterus  is  enlarged  and  menstruation  has  ceased, 
derivative  treatment  may  not  be  employed  for  fear  of  possible 
pregnancy.  As  a  general  thing,  amenorrhoea  is  only  present 
when  the  uterus  is  small:  in  morbid  enlargement  there  are 
almost  always  increased  hemorrhages,  and,  if  these  are  ab- 
sent, pregnancy  may  be  suspected. 

In  a  few  cases  a  peculiar  condition  of  the  uterus  is  found. 
The  patients  may  or  may  not  have  borne  children.  The  uterus 
is  very  small,  particularly  the  corpus.  It  feels  ver}7  soft  and 
sits  upon  the  short,  thick  cervix  like  a  pointed  cap.  The 
portio  vaginalis  is  very  hard,  almost  like  a  cartilaginous  ring 
around  the  wide  os,  through  which  the  finger  may  be  passed 
into  the  internal  os.  If  such  a  uterus  is  treated  by  massage, 
its  form  and  consistence  will  usually  change  within  a  short 
time.  The  lower  part  becomes  softer  and  retracts,  the  upper 
part  becomes  larger  than  the  lower.     The  entire  uterus  grad- 
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ually  assumes  the  normal  shape.  There  is  not  infrequently 
pronounced  leucorrhoea,  sometimes  even  ulcerations  which 
soon  heal  in  the  ordinary  wa}r.  As  a  general  thing1,  there 
were  severe  hemorrhages,  so  that  derivative  treatment  was 
indispensable. 


CHAPTER   XVII. 

INFLAMMATORY  CONDITIONS  OF  THE  UTERUS. 

Many  physicians  believe  that  massage  and  local  manipula- 
tions give  rise  to  a  hyperaamic  condition  of  the  pelvic  organs. 
It  is  true  that  clamping  and  pressure  momentarily  give  rise 
to  obstruction  to  the  circulation,  but  the  after-effect  is  in- 
creased vascular  activity  and  increased  discharge  of  stagnat- 
ing fluids,  i.e.,  increased  absorption. 

Not  alone  are  local  passive  movements  effective,  but  also 
those  which  produce  increased  vascular  activity  in  the  outer 
parts  of  the  trunk  and  in  the  limbs.  Lifting  movements  act 
in  the  same  way  upon  the  uterus,  especially  when  they  are 
combined  with  clamping  and  pressure  upon  the  organ.  If  the 
portio  vaginalis  or  cervical  mucous  membrane  is  affected,  I 
have  directed  the  patient  to  make  a  vaginal  injection,  every 
morning  and  evening,  of  a  glass  of  cool  water. 

Experience  has  taught  me  that,  whenever  lifting  move- 
ments are  not  attended  with  danger  on  account  on  exudations 
and  fixations  in  the  vicinity  of  the  "uterus,  they  always  exert 
a  favorable  influence  on  inflammatory  processes  in  the  uterus 
itself. 

Many  physicians  have  had  the  opportunity  of  observing 
the  success  which  attends  the  use  of  my  massage  in  chronic 
metritis.  It  is  equally  serviceable  in  hypertrophies  and  ulcer- 
ations. 

According  as  the  inflammatory  condition  is  present  in  the 
cervix  or  corpus  uteri,  the  lower  part  is  masseed  in  the  direc- 
tion from  below  upward,  or  the  upper  part  in  the  direction 
from  above  downward.  The  tymphatics  upon  and  on  both 
sides  of  the  promontory  must  first  be  masseed,  and  the  para- 
metria must  be  masseed  in  an  outward  direction  in  connection 
with  the  uterine  massage.  If  the  uterus  is  very  firm  and  not 
sensitive,  the  massage  may  be  applied  very  vigorously.  If 
the  organ  is  very  large,  the  massage  may  sometimes  be  ap- 


Treatment  of  the  Diseases  of  Women.  157 

plied  exclusively  from  the  outside  through  the  abdominal 
walls. 

As  a  general  thing,  the  massage  must  be  mild  when  there 
is  marked  sensitiveness,  or  when  it  is  followed  b}r  slight  hem- 
orrhages, as  occurs  occasionally  in  cervical  catarrhs  or  ulcer- 
ations. 

Improvement  is  sometimes  very  slow  and  gradual,  and 
occasionally  relapses  set  in  after  special  causes.  It  seems  as 
if,  in  individual  cases,  the  patients  become  more  sensitive  to 
colds  during  the  period  of  treatment. 

When  there  is  great  enlargement,  with  hardening  of  the 
body  and  cervix,  and  metrorrhagia,  together  with  extensive 
ulcerations  of  the  portio  vaginalis,  the  uterus  can  sometimes 
be '  slowly  restored  to  almost  the  normal  dimensions.  As  a 
rule,  the  ulcerations  and  hemorrhages  are  cured  with  compar- 
ative rapidity. 

Cervical  Catarrh  and  Ulcerations. 

Ulcers  result  not  alone  from  acrid  excretions  from  the 
internal  membrane  of  the  uterus,  but  may  also  spring  directly 
from  the  parenchyma  of  the  portio  vaginalis  I  do  not  deny 
that  ulcers  may  be  healed  03"  cauterization  or  other  medical 
treatment,  bub  as  a  rule  this  occurs  more  rapidly  under  my 
method.  My  treatment  merely  purposes  to  aid  the  curative 
efforts  of  nature,  inasmuch  as  I  attempt  directly  and  indi- 
rectly to  increase  the  absorption  of  stagnant  fluids  by  means 
of  the  movements,  which  at  the  same  time  increase  the  vital- 
ity of  the  vessels  and  nerves,  locally  as  well  as  generally. 

Mrs.  M.  B.,  a?.t.  36  years,  suffered  for  some  years  from  vertigo 
and  other  nervous  symptoms.  On  examination  I  found  spongy 
enlargement  of  the  portio  vaginalis,  the  character  of  which 
led  me  to  predict  the  formation  of  large  ulcers.  This  predic- 
tion was  verified  in  a  few  weeks.  A  large  ulceration  formed 
upon  the  portio  vaginalis,  but  at  the  same  time  the  general 
condition  of  the  patient  improved.  In  vc\y  opinion  the  stag- 
nant fluids  in  the  uterus  gave  rise  to  this  morbid  condition  and 
produced  the  sy^mptoms  mentioned.  I  believe  that  this  can 
only  he  explained  by  reflex  action. 

At  first,  massage  causes  a  temporary  irritation  of  the 
ulceration,  and  the  increased  vascular  and  nervous  activity 
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which  is  thereby  induced  aids  in  the  increased  absorption, 
which  is  the  direct  result  of  the  massage.  The  slight  hemor- 
rhages which  occasionally  appear  have  no  significance,  ex- 
cept as  an  indication  that  the  massage  should  be  very  mild. 
Lukewarm  injections  morning  and  evening,  and  derivative 
movements,  are  also  employed. 

I  have  long  noticed  that,  for  derivation  of  blood  in  cases  of 
leucorrhcea,  separation  and  pressing  together  of  the  knees, 
together  with  elevation  of  the  sacrum,  are  very  effective,  es- 
pecially when  employed  in  succession.  Hence  I  give,  immedi- 
ately after  the  massage,  two  or  three  tolerably  gentle  separa- 
tions of  the  knee,  then  three  or  four  more  vigorous  pressings 
together  of  the  knees. 

If  there  is  amenorrhoea,  liftings  and  massage  of  the  corpus 
uteri  should  be  omitted,  but  massage  of  the  cervix  may  be 
employed. 


CHAPTEE  XVIII 

NEW    GROWTHS. 

Whether  any  benefit  can  be  derived  from  my  method  of 
treatment  in  cases  of  malignant  tumor  I  do  not  know,  as  I 
have  never  treated  such  cases. 

I  have  treated  numerous  fibromj'omata  of  the  uterus,  but 
without  much  effect.  In  one  case,  however,  two  fibromyomata 
with  narrow  pedicles  underwent  atroplvy  as  the  result  of  daily 
massage  of  the  pedicles;  at  the  same  time  the  profuse  menses 
became  normal. 

The  symptoms  of  this  form  of  tumor  vary  greatly.  Some- 
times the}7  cause  no  symptoms  and  hence  furnish  no  subject 
for  treatment.  Sometimes,  even  if  the  growths  are  very  small, 
they  produce  violent  hemorrhages,  which,  as  a  rule,  may  be 
treated  with  the  same  success  as  other  metrorrhagias. 

When  the  tumors  are  larger,  the  patients  may  complain  of 
occasional  cutting  pains  or  of  frequent,  painful  micturition; 
they  sometimes  cause  a  mechanical  obstruction  to  defecation. 
The  pains  often  appear  to  result  from  peritoneal  adhesions,  or 
from  direct  pressure  on  the,  nerve  trunks  or  the  bony  walls  of 
the  pelvis. 

In  many  cases  the  pains  disappear  rapidly  after  we  have 
succeeded  in  loosening  the  adhesions  and  making  the  uterus 
more  movable.  This  must  be  done,  however,  with  great  cau- 
tion. At  first  the  uterus  and  nodules  alone  are  masseed;  then 
this  is  combined  with  shaking  to  and  fro;  after  a  while  care- 
ful stretchings  from  one  side  or  the  other  are  added.  When 
the  adhesions  are  detached,  liftings  (third  form)  follow.  Lift- 
ings have  also  been  useful  when  the  enlarged  uterus  was  still 
movable,  but  gave  rise  to  pressure  symptoms. 

Fibromyomata  in  the  shape  of  polypi  also  give  rise  to 
severe  hemorrhages,  but  such  cases  I  always  refer  to  the  sur- 
geon.    After  their  operative  removal,  gymnastic  treatment 
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may  soon  be  resorted  to  if  rendered  necessary  on  account  of 
hemorrhages.  It  has  happened  a  number  of  times  in  my  ex- 
perience that,  after  the  uterus  had  been  masseed  for  a  time 
on  account  of  hemorrhages,  polypi  were  forced  through  the  os 
uteri,  although  they  had  previously  escaped  medical  explora- 
tion. 


CHAPTEE  XIX. 

TUBES  AND   OVARIES. 

If  a  slightly  diseased  ovary  is  compressed  bimanually,  the 
patient,  as  a  rule,  will  experience  a  sensation  obliquely  back- 
ward and  upward  in  the  region  of  the  loins  on  the  same  side. 
This  is  nob  true  of  a  diseased  tube.  If  the  ovarian  ligament 
can  be  followed  to  the  uterus,  it  will  be  felt  beJowr  the  angle  of 
the  uterus,  while  the  tube  passes  to  the  angle.  If  the  abdom- 
inal walls  are  not  too  thick  and  too  tense,  the  healthy  tube 
can  be  traced,  on  the  one  side  to  the  angle  of  the  uterus,  on 
the  other  side  close  to  the  ovary. 

In  several  cases  of  disease  of  the  tubes  violent  pains  devel- 
oped spontaneously  about  a  week  after  the  cessation  of  the 
menses.  The  pains  lasted  several  hours  until  a  clear  fluid  es- 
caped from  the  uterus.     This  is  never  true  of  ovarian  pain. 

If  an  ovary  is  enlarged,  its  size  can  only  be  diminished 
gradually  by  massage,  a  little  at  each  sitting.  A  tube,  how- 
ever, may  be  evacuated  at  once,  often  with  the  above-men- 
tioned sensation  of  fluid  escaping  from  the  uterus. 

Hydro-  salpinx. 

During  massage  the  tube  may  be  evacuated  either  into  the 
uterus  or  abdominal  cavity;  the  latter  may  prove  dangerous 
in  certain  cases.  If  I  feel  that  the  elastic  vesicle  yields  un- 
expectedly, I  discontinue  the  manipulation  at  once  and  search 
carefully  for  a  hardening  in  the  median  portion  of  the  tube. 
This  I  massee  toward  the  uterus  on  the  following  day,  in 
order,  if  possible,  to  drive  the  fluid  in  this  direction. 

In  the  majority  of  cases  I  have  succeeded  in  evacuating 
cystic  tubes  toward  the  uterus  by  suitable  massage.  Com- 
plete evacuation,  however,  has  always  occurred  in  the  inter- 
vals, so  that  the  tube  had  either  collapsed  entirely  on  the  fol- 
lowing day  or  gradually  in  a  few  days. 

In  other  cases,  at  a  time  when  I  regarded  the  disease  as 
XII— 11 
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a  sort  of  exudation,  I  have  evacuated  the  cj'st  into  the  ab- 
dominal cavity  without  any  bad  results.  More  recently  I 
have  done  this  only  in  the  few  cases  in  which  evacuation  into 
the  uterus  has  been  impossible.  It  is  particularly  when  a 
small  hard  dilatation  was  situated  close  to  the  uterus  and 
another  in  the  middle  of  the  tube,  so  that  I  could  not  hope  to 
evacuate  the  outer  cyst  into  the  uterus,  that  I  have  carefully 
evacuated  it  in  the  other  direction.  During-  the  first  few  sit- 
tings I  have  expressed  as  little  as  possible.  After  its  entire 
evacuation,  the  tube  often  enlarges  again,  usually  a  little 
while  before  the  next  menstrual  period.  I  then  repeat  the 
method  with  the  same  precautions. 

Hence  I  adopt  the  following  rules.  We  must  first,  by 
means  of  massage,  remove  all  obstacles  to  the  passage  of  the 
fluid  into  the  uterus,  and  then  attempt  to  press  the  tubal  fluid 
in  that  direction.  If  this  does  not  succeed,  then,  in  order  to 
evacuate  the  cyst  into  the  abdominal  cavity,  it  is  allowed  to 
rest  firmly  upon  the  tip  of  the  finger  and  against  the  pelvic 
wall,  in  order  to  employ  massage  with  the  free  hand  against 
this  support,  in  the  direction  from  before  backward,  until  an 
extremely  slight  flaccidity  is  felt.  This  is  repeated  daily  until 
the  cyst  is  perfectly  soft  and  empty. 

The  largest  tubal  cyst  which  I  have  evacuated  into  the 
uterus  was  about  as  large  as  a  plum.  The  largest  one  which 
was  evacuated  into  the  abdominal  cavity  was  about  as  large 
as  a  chestnut.  In  only  one  case  did  severe  pains  set  in,  shortly 
after  the  evacuation  of  an  old  tubal  cyst  into  the  abdominal 
cavity,  but  these  pains  lasted  only  six  hours. 

If  the  tubes  are  occluded  in  any  part,  relapses  are  apt  to 
develop,  so  long  as  the  women  are  still  menstruating.  This  is 
an  important  reason  for  attempting  to  make  the  tubes  per- 
meable. 

The  first  patient  in  whom  I  treated  by  massage  such  a 
disease  of  the  tubes  was  a  young  woman  who  suffered  severe 
pains  about  a  week  after  menstruation;  the  pains  always 
terminated  abruptly  with  the  discharge  of  fluid  from  the 
vagina.  During  the  first  week  after  menstruation  the  already 
enlarged  end  of  the  left  tube  gradually  became  swollen  to  the 
size  of  a  walnut.  I  was  present  at  the  discharge  of  the  fluid 
and  found  that  it  was  clear  as  water  and  devoid  of  odor. 
During  the  course  of  treatment,  which  lasted  a  few  months, 
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the  swelling  and  pains  gradually  diminished,  so  that  the  pa- 
tient was  permanently  restored  to  health. 


Dislocation  and  Fixation. 

In  dislocation  of  an  ovary  upward  and  backward,  without 
fixation,  it  is  easy  to  reduce  the  organ  by  pushing-  it  or  by 
drawing  upon  the  ovarian  ligament.  This  cannot  be  done  so 
readily  if  the  ovary  is  adherent  to  any  extent. 

In  1ST?  I  examined  a  robust  girl  who  had  long  suffered 
from  constant  pains  in  the  right  loin.  I  found  the  right  ovary 
along  the  sacrum  high  up  posteriorly,  about  an  inch  above 
the  fundus  uteri;  it  was  tender  and  as  large  as  a  plum.  The 
organ  could  not  be  carried  down  along  the  lateral  wall  of  the 
pelvis  by  gentle  circular  rubbings  with  the  tips  of  the  fingers 
of  the  free  hand.  But  I  pushed  it  forward  across  the  end  of 
the  finger,  introduced  per  rectum,  and  then  downward,  and 
then  by  combined  pushing  and  pulling  with  both  hands  car- 
ried it  over  the  posterior  surface  of  the  broad  ligament  down- 
ward and  forward  along  the  right  side  of  the  fundus  to  the 
right  pubis.  On  the  following  day  the  ovary  had  returned  to 
its  former  position,  and  I  again  reduced  it,  whereupon  the 
pains  immediately  ceased.  After  a  time  the  ovary  remained 
approximately  in  the  normal  position  and  the  pains  stopped, 
but  I  heard  subsequently  that  they  had  returned. 

Since  then  I  have  treated  several  similar  cases.  The  ovary 
was  often  found  quite  low  behind  the  uterus,  so  that  I  was 
compelled  to  push  it  upward  and  then  forward  over  the  upper 
surface  of  the  broad  ligament. 

The  detachment  and  reduction  of  the  ovary  are  greatly 
facilitated  by  massage.  Stretching  of  the  fixation  should  al- 
ways be  combined  with  massage.  Detachment  becomes  nec- 
essary when  the  ovary,  which  is  fixed  posteriorly,  has  drawn 
the  uterus  backward  so  that  it  constantly  returns  after  re- 
duction. The  detachment  of  strongly  fixed  ovaries  is  often 
quite  painful  in  the  first  sittings.  It  is  best  not  to  stretch  too 
forcibly  at  the  start,  but  to  repeat  this  cautiously  every  day. 
As  we  have  said,  the  stretched  fixing  bands  are  always  gently 
masseed  at  the  same  time.  In  difficult  cases  the  index  finger 
is  introduced  high  into  the  rectum,  if  possible,  behind  the 
ovary.     With  the  finger  tips  of  the  free  hand  we  attempt,  by 
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pressure  against  the  supporting  finger,  to  grasp  the  point  of 
fixation,  without  compressing  the  ovary  itself.  At  first  we 
can  often  reach  the  base  of  fixation  only  from  both  sides,  and 
the  ovary  is  then  shoved  across  the  tip  of  the  finger  by  means 
of  circular  movements  until  the  base  of  fixation  can  finally  be 
grasped.  By  means  of  small,  circular  rubbings  we  then  test 
the  mobility  of  the  ovary  until  it  is  drawn  taut,  and  is  held 
firmly  for  a  little  while;  it  then  receives  a  minimum  over- 
stretching in  order  to  obtain  a  permanent  relaxation.  Then, 
while  the  stretching  is  maintained,  massage  is  applied.  This 
is  repeated  daily  until  the  base  of  fixation  can  be  grasped  from 
different  sides  between  the  finger  tips  of  both  hands. 

The  ovary  is  sometimes  situated  too  high  or  too  far  back 
to  be  grasped  in  this  way.  I  then  attempt,  by  placing  the 
supporting  finger  against  the  base  of  fixation,  to  displace  the 
latter  a  little  by  means  of  fine  vibratory  pressure;  then  I  do 
the  same  from  another  side,  and  repeat  this  daily  from  differ- 
ent sides  until  the  ovary  has  become  movable  to  such  an  ex- 
tent that  the  free  hand  can  push  it  down  slightly  on  the  tip 
of  the  finger.  When  I  arrive  at  that  stage  in  which  the  base 
of  fixation  can  be  grasped  between  the  tips  of  the  fingers,  I 
attempt  to  seize  it  as  close  as  possible  to  the  ovary,  then  to 
push  it  along  the  supporting  finger  by  means  of  constant 
circular  frictions,  and  thus  to  stretch  and  massee  the  fixation. 
The  ovary  is  thus  drawn  more  and  more  vigorously  every 
day  away  from  the  wall  of  the  pelvis  until  it  can  be  carried 
into  its  normal  position. 

When  the  ovary  is  fixed  against  the  anterior  abdominal 
wall,  it  is  much  more  difficult  to  detach  and  reduce  it  than  in 
posterior  fixation.  The  detachment  is  best  effected  by  push- 
ing the  ovary  backward  with  the  fingers  of  the  free  hand, 
the  support  being  applied  with  the  tip  of  the  index  finger  close 
to  the  fixation.  When  the  ovaries  were  fixed  to  the  inner 
side  of  the  sacro-uterine  ligaments,  it  was  more  difficult  and 
sometimes  impossible  to  detach  them.  They  must  then  be 
pushed  above  these  ligaments  before  the  separation  will  suc- 
ceed. 

Adherent  tubes  are  detached  with  the  same  caution  as  the 
ovary,  the  fixation  being  manipulated  from  both  sides,  with- 
out compressing  the  tube  itself.  During  the  circular  move- 
ments of  the  tips  of  the  fingers  we  should  detach  the  tube 
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rather  by  rolling-  or  stroking-  than  by  traction.  The  tube  and 
ovary  are  sometimes  fixed  in  common  \>y  an  exudation.  After 
the  latter  is  removed  by  massage,  both  organs  can  usually  be 
detached  at  the  same  time  from  the  wall  of  the  pelvis. 

If,  in  posterior  uterine  displacements,  a  previously  fixed 
ovary  has  been  detached  to  such  an  extent  that  we  may  begin 
with  liftings  in  order  to  correct  the  uterine  displacement,  the 
effect  of  the  reduction  of  the  ovary  might  be  destroyed  by  the 
lifting.  Hence  I  only  treat  the  ovary  after  the  lifting,  and 
assure  myself,  at  the  close  of  the  sitting,  that  the  fundus  is 
situated  anteriorly. 

Oophoritis,  Peri-oophoritis,  etc. 

Small,  painful  swellings  of  an  ovary  without  fixation  can 
be  relieved  very  readily  and  quickly  by  means  of  massage. 
When  the  ovaries  are  somewhat  larger,  their  size  can  rarely 
be  diminished  to  any  notable  degree,  but  the  tenderness  usu- 
ally disappears  quite  rapid ly. 

Among  the  not  inconsiderable  number  of  cases  which  I 
have  treated  for  a  considerable  period  and  have  since  kept 
under  observation,  in  only  a  single  case  did  I  discover  renewed 
growth  of  the  ovary.  Hence  I  incline  to  the  belief  that  the 
development  of  an  ovarian  tumor  may  be  prevented  by  early 
massage.  This  need  only  be  continued  until  we  are  satisfied 
that  no  enlargement  is  taking  place,  i.e.,  for  from  two  to  three 
months. 

Larger  ovarian  tumors  I  have  always  transferred  to  the 
care  of  a  physician. 

I  have  often  found  that  tolerably  large  nodules,  which  I 
regarded  at  first  as  ovarian,  disappeared  under  the  use  of 
massage  and  derivative  movements,  so  that  finally  only  a 
normal  ovary  could  be  felt.  I  assume  that  in  these  cases 
the  enlargements  were  situated  near  the  ovary,  because  I  do 
not  believe  that  true  ovarian  tumors  can  ever  be  removed  b}r 
means  of  massage. 

If  the  uterus,  in  the  region  of  the  internal  os,  is  drawn 
against  the  lateral  wall  of  the  pelvis,  the  tube  and  ovary  are 
very  commonly  concealed  in  the  thick  and  firm  mass,  or  at 
least  so  firmly  fixed  that  they  cannot  be  clearly  distinguished. 
Such  exudations  can  be  diminished  gradually  in  size  by  means 
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of  massage  and  derivative  "movements  until  the  ovary  and 
tube  can  be  distinguished  and  then  detached. 

In  patients  who  complained  of  pain  on  the  outside  of  the 
hip,  I  have  repeatedly  found  nothing-  pathological,  but  have 
produced  pain  by  gentle  pressure  on  the  ovary  of  the  corre- 
sponding side.  In  one  patient,  a  young  girl,  a  diagnosis  of 
hip  disease  had  been  made,  and  an  extension  apparatus  had 
been  applied  for  six  months.  On  examination  I  found  no  evi- 
dence of  disease  of  the  hip  joint,  but  the  left  ovary  contained 
a  small  but  extremely  painful  swelling  which  was  not  larger 
than  a  pea,  and  pressure  on  which  produced  pain. along  the 
outer  aspect  of  the  hip.  Massage  was  employed  for  a  month, 
and  produced  complete  recovery. 


CHAPTEE  XX. 

INFLAMMATIONS  AND   EXUDATIONS   OF   VARIOUS  KINDS. 

Patients  who  have  suffered  from  'peritonitis  are  often 
heard  to  complain  of  one  or  another  symptom  referable  to 
the  abdomen  or  abdominal  walls.  Careful  examination  then 
shows  that  the  abdominal  walls  are  less  elastic  and  yielding 
than  normal,  and  at  the  same  time  tender  on  pressure.  Reg- 
ular movements  from  the  bowels  are  prevented  on  account  of 
pain.  Sometimes  the  ingestion  of  food  is  said  to  be  accom- 
panied by  pain.  Whenever  the  patients  change  from  the  re- 
cumbent to  the  erect  position,  they  experience  more  or  less 
violent  pains.  In  many  cases  extensive  exudations  remain  in 
the  abdomen  or  pelvis. 

Apart  from  derivative  movements,  massage  of  these  exu- 
dations is  the  main  feature  in  such  cases.  The  non-infiltrated 
parts  of  the  abdominal  walls  are  treated  with  beatings  which 
are  very  mild  at  first  but  gradually  become  more  vigorous. 
Large,  firm  exudations  into  the  abdominal  walls  often  under- 
go rapid  softening  and  disappear. 

Inasmuch  as  pelvic  exudations,  after  pus  has  formed,  may 
become  dangerous  to  life  from  rupture  into  the  abdominal 
cavity,  it  is  extremely  important  to  ascertain  the  character 
of  the  exudation  before  beginning  treatment.  If  pus  is  not 
present,  the  exudation  may  usually  be  made  to  disappear. 

The  treatment  consists  of  derivative  movements  and  mas- 
sage of  the  exudation  and  surrounding  parts,  performed  once 
or  twice  daily.  If  the  exudation  is  situated  too  deeply  in  the 
pelvis  to  be  reached  by  the  free  hand,  the  massage  must  be 
performed  with  the  index  finger  in  the  rectum.  In  suitable 
cast's  absorption  is  also  accelerated  by  strokings  per  rectum. 

At  the  beginning  and  end  of  each  sitting,  mild  massage  is 
applied  to  the  lymphatics  on  each  side  of  the  promontory  and 
the  anterior  surface  of  the  sacrum. 
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Chronic  Exudations. 

Soft  exudations  not  infrequently  change  their  location. 
Sometimes  massage  will  force  a  tolerably  large  exudation 
from  the  pelvis  to  the  abdomen,  or  vice  versa.  This  is  made 
possible  by  the  fact  that  the  fluids  move  through  the  very 
loose  cellular  tissue  outside  of  the  peritoneum. 

At  the  start,  soft  exudations  are  masseed  very  gently. 
When  the  exudation  has  become  firmer,  and  suppuration  is  to 
be  feared,  still  greater  caution  is  necessary  in  order  to  prevent 
rupture.  When  chill,  febrile  pulse  or  temperature  is  present, 
massage  should  be  abandoned  temporarily. 

Where  firm  exudations  have  become  chronic,  treatment 
may  be  necessary  for  many  months.  These  exudations  may 
fill  the  entire  pelvis,  so  that  it  seems  surprising  that  the  blad- 
der and  rectum  are  able  to  perform  their  functions.  The  con- 
sistence is  usually  very  firm.  In  many  cases  the  recto-vaginal 
septum  is  found,  on  examination  through  the  vagina,  to  be 
stretched  like  an  arch  which  extends  forward  toward  the  ab- 
dominal wall.  Examination  per  rectum  shows  that  the  lat- 
ter is  narrowed  and  presents  the  shape  of  an  open,  round  tube 
with  firm  surroundings. 

In  severe  cases  the  massage  of  the  firm  exudations  must 
be  performed  very  vigorously,  and  hence  there  is  danger  that 
the  inflammation  may  again  become  acute.  At  first,  there- 
fore, I  always  proceed  with  the  greatest  caution,  and  massee 
very  gently  with  the  tips  of  the  fingers  alone.  Gradually  the 
force  employed  must  be  increased.  After  being  assured  that 
suppuration  need  not  be  feared,  I  begin  with  vibratory  pres- 
sure and  kneadings  with  the  wrist,  and  these  are  gradually 
made  more  vigorously  until  finally  I  use  the  extended  arms 
and  the  greatest  possible  amount  of  pressure.  I  need  hardly 
mention  that  each  sitting  begins  with  gentle  circular  frictions 
and  also  ends  with  mild  massage. 

Even  in  the  most  severe  cases  the  supporting  finger  should 
be  kept  in  the  rectum  or  vagina  during  the  massage,  in  order 
to  be  able  to  detect  the  effect  of  the  pressure. 

After  the  treatment  of  exudations  by  means  of  massage, 
relapses  occur  not  infrequently,  especially  when  the  treat- 
ment has  been  abandoned  too  early.  As  a  rule,  the  relapses 
appear  to  result  from  some  imprudence  on  the  part  of  the 
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patient,  such  as  catching-  cold,  excessive  walking-,  etc.  The 
recurrent  exudation  is  often  more  diffuse,  but,  during  the 
course  of  treatment,  it  becomes  more  circumscribed,  is  ab- 
sorbed, and  disappears  like  the  previous  exudation. 

During  menstruation  and  especially  at  the  close  of  the 
menstrual  period,  I  have  repeatedly  observed  that  exudations 
have  a  tendency  to  increase.  Hence  it  is  necessary  to  con- 
tinue the  treatment  at  such  times  in  order  that  the  fluids 
which  accumulate  every  day  may  be  masseed  away  at  once. 
On  the  other  hand,  hemorrhages,  particularly  if  profuse  and 
persistent,  facilitate  the  absorption  of  exudations.  Massage 
always  diminishes  the  exudation  most  effectively  during  the 
menses.  With  the  cessation  of  menstruation  we  not  infre- 
quently notice  a  temporary  increase  of  the  exudation. 

So  long  as  the  slightest  recent  swelling  is  again  found  at 
the  next  sitting,  after  the  exudation  has  been  removed  by 
massage,  the  treatment  must  be  continued. 

More  or  less  pronounced  febrile  movement  often  occurs  in 
old  rigid  exudations,  especially  when  they  are  vigorously 
masseed  several  times  a  day.  When  this  takes  place,  the 
massage  is  performed  more  gently  and  briefly,  and  only  once 
a  day.  In  addition,  cold  water  is  applied  to  the  limbs,  rapidly 
dried  without  rubbing,  and  the  parts  wrapped  in  cloths.  This 
hydropathic  measure  is  repeated  several  times  a  day,  accord- 
ing to  the  severity  of  the  fever. 

I  will  give  the  following  illustration  of  my  mode  of  treat- 
ment of  exudations : 

Mrs.  A.  W.,  get.  35  years  (in  1887),  married  ten  years,  had 
four  children.  In  1864  suffered  from  intestinal  occlusion. 
Mild  attack  of  peritonitis  in  1866.  First  confinement  in  1868. 
Metritis  (?)  after  the  third  child.  Another  attack  of  peri- 
tonitis from  October,  1875,  to  July,  1876.  In  March,  1877,  an- 
other attack  of  peritonitis. 

On  April  18th,  1877,  my  treatment  began.  At  that  time 
the  patient  was  still  confined  to  bed,  had  painful  remains  of 
exudation  in  the  abdominal  walls;  alternate  diarrhoea  and 
constipation.  Menses  were  regular  but  scanty.  The  uterus 
was  large,  strongly  retroverted,  but  movable.  A  large  exuda- 
tion in  the  left  broad  ligament.     She  was  directed  to  dress 
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herself  on  the  following-  day,  and  was  treated  once  a  day,  for 
a  month,  in  the  following-  manner : 

1.  Sitting  bent  over — flexion  of  arm. 

2.  Half-reclining — massage  of  uterus,  exudation,  etc.  (later, 
reduction  of  uterus). 

3.  Half-reclining— alternate  stroking  on  abdomen  and  (a) 
transverse  abdominal  stroking  (during  constipation) ;  (6)  trans- 
verse abdominal  concussion  (during  diarrhoea.) 

4.  Half-reclining — pressing  together  of  the  knees,  with  ele- 
vation of  the  sacrum. 

5.  Half-reclining — flexion  of  knee. 

6.  Half-reclining— kneading  of  legs,  flexion  of  foot,  exten- 
sion and  rotation. 

7.  Sitting  bent  over — alternate  rotation. 

On  May  18th  the  patient  had  recovered,  and  remained  well. 

Acute  Exudations. 

If  exudations  are  masseed  twice  a  day,  immediately  after 
they  have  formed,  their  growth  ceases  very  rapidly,  some- 
times even  on  the  second  day.  As  the  danger  and  the  pains 
usually  disappear  as  the  acute  process  ceases,  it  is  then  no 
longer  necessary  that  the  patients  should  maintain  absolute 
rest,  and  they  may  then  visit  me  twice  a  day  if  the  distance 
is  not  too  great.  In  the  beginning,  cold  compresses  or,  better 
still,  an  ice  bag  are  employed. 

All  physicians  seem  to  be  agreed  that  massage  of  acute 
pelvic  inflammations  must  be  avoided,  especially  if  true  peri- 
tonitis is  present.  In  many  cases,  however,  swellings,  which 
developed  with  acute  symptoms  immediately  after  over- 
stretchings,  were  successfully  treated  at  once  by  cautious 
massage,  often  even  twice  a  day.  Whether  the  peritoneum 
was  affected  in  such  cases  I  am  unable  to  say.  In  at  least 
two  cases  in  which  the  patients  were  suddenly  attacked  spon- 
taneously with  fever  and  violent  pains  and  large  exudations 
formed  in  the  abdomen,  I  employed  very  mild  massage  of  the 
abdomen  four  or  five  times  a  day,  and  with  such  success  that 
the  patients  could  walk  around  the  room  and  were  soon  able 
to  visit  me.  At  the  beginning,  however,  an  ice  bag  was  ap- 
plied. 
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Apparent  (Recurrent)  Exudations. 

The  following-  condition  I  have  observed  in  a  few  cases. 

In  1870  I  found  in  a  patient  a  flat,  rounded,  soft,  but  dis- 
tinctly circumscribed  swelling-  in  the  hypogastric  region,  about 
half-way  between  the  uterus  and  ilium.  In  addition  there 
were  several  similar  swellings  along  the  anterior  rim  of  the 
bone  and  on  the  lateral  wall  of  the  pelvis,  between  the  spine 
and  the  lateral  insertion  of  the  broad  ligament.  After  mas- 
sage several  swellings  disappeared  in  a  few  seconds.  I  then 
made  a  more  careful  exploration  and  became  convinced  that 
I  had  to  deal  with  fluids  which  could  very  easily  be  forced  up- 
ward toward  the  abdomen,  either  into  the  hypogastrium  or 
into  the  retroperitoneal  space.  So  far  as  I  could  ascertain, 
they  were  situated  in  the  extra-peritoneal  cellular  tissue. 
The  pains  were  said  to  be  of  no  slight  character. 

t)ay  after  day  I  found  the  swellings  in  the  same  localities. 
I  gradually  succeeded  in  curing  the  condition  by  means  of 
massage,  i.e.,  kneadings  and  circular  rubbings,  together  with 
derivative  active  movements. 

I  am  acquainted  with  a  woman  who  suffered  for  seven 
years  from  a  similar  affection.  Medical  literature  has  shed  no 
light  on  this  condition.  It  seems  to  be  entirely  devoid  of  dan- 
ger, and  to  be  relieved  easily  by  ordinary  massage  when  prac- 
ticable, or  by  liftings  and  \>y  kneading  of  the  abdominal  walls, 
combined  with  derivative  movements.  In  treating  such  con- 
ditions more  recently  I  have  several  times  distinctly  heard 
and  felt  the  fluids  escaping  during  the  massage,  at  one  time 
from  the  pelvis  into  the  abdomen,  at  another  time  from  one 
part  of  the  abdomen  to  another. 

Firm  Swellings  on  the  Pelvic  Bones. 

The  first  patient  who  came  under  my  care  for  an  affection 
of  this  character  was  unmarried,  50  years  old,  but  still  men- 
struating. Upon  the  inner  surface  of  the  left  tuber  ischii  I 
found  a  nodule,  as  large  as  a  nutmeg,  extending  a  little  into  the 
spinoso-sacral  ligament,  and  so  hard  that  I  could  not  distin- 
guish it  from  bone.  The  patient  stated  that  she  had  received 
a  severe  blow,  several  years  previously,  from  falling  upon  a 
flight  of  steps.     As  the  patient  had  also  suffered  for  two  years 
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from  a  painful  ulcer  of  the  tongue,  I  feared  the  possibility  of 
cancer,  and  sent  her  to  a  physician,  who  recommended  opera- 
tive removal  of  the  pelvic  tumor.  A  tooth  was  removed,  after 
which  the  ulcer  of  the  tongue  soon  healed. 

When  the  patient  again  came  under  my  care,  she  suffered 
from  poor  appetite  and  sleep.  A  gynaecologist  whom  I  con- 
sulted agreed  with  me  that  the  operation  should  be  deferred, 
and  that  my  treatment  should  be  continued.  This  advice 
was  carried  out,  the  patient  improved,  and  in  the  following 
year  was  declared  well  by  her  physician.  I  again  examined 
the  patient  ten  years  later  and  could  find  no  trace  of  the  dis- 
ease. 

November  16th,  1880,  an  unmarried  woman,  get.  25  years, 
came  under  my  treatment.  In  March  she  was  attacked  by 
abnormal  hemorrhages  and  peritonitis,  followed  by  a  visible 
swelling,  attended  with  pain  in  the  left  inguinal  region.  I 
found  a  small  exudation  on  the  left  side  at  the  transition  of 
the  abdomen  into  the  pelvis,  close  to  the  pelvic  wall;  also  a 
hard  nodule  on  the  tuber  ischii,  which  extended  farther  into 
the  ligament  and  was  larger  than  the  one  described  above. 
On  January  30th  this  nodule  was  examined  by  the  physician. 
At  his  second  examination,  on  February  20th,  it  was  softened 
and  somewhat  movable;  on  April  10th  the  hard  nodule  had 
disappeared,  but  a  swelling  still  remained ;  on  May  1st  everj'- 
thing  had  disappeared. 

These  cases  were  treated  chiefly  by  massage,  with  the 
index  finger  in  the  rectum.  This  was  attended  with  great 
pain,  so  that  I  first  made  gentle  strokings  around  the  nodule 
in  order  to  diminish  the  tenderness.  I  then  made  very  brief 
frictions,  increasing  in  vigor  and  rapidity,  three  or  four  times 
at  short  intervals,  followed  by  a  brief  period  of  rest  and  gentle 
strokings.     These  rubbings  were  then  repeated  a  few  times. 

The  improvement  and  recovery  of  such  affections  were 
always  attended  with  peculiar  phenomena.  The  hard  nodules 
gradually  began  to  soften,  but  at  the  same  time  bloody  mucus 
was  discharged,  partly  with  the  stools,  partly  in  the  intervals, 
and  the  rectal  mucous  membrane  exhibited  deep  folds  over 
the  nodule.  The  latter  was  converted  gradually  into  a  toler. 
ably  soft,  elongated,  and  movable  ridge,  which  could  be  pushed 
across  the  original  site.     After  a  time  the  bloody  mucus  dis- 
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appeared,  the  mucous  membrane  resumed  its  normal  charac- 
ter, and  all  the  symptoms  were  relieved. 

Later  I  successfully  masseed  similar  swelling's  on  the 
inner  surface  of  the  sacrum.  When  they  are  small,  they  are 
apt  to  be  mistaken  for  an  ovary  which  is  adherent  to  the  sa- 
crum. It  must  be  remembered,  however,  that  tolerably  gentle 
pressure  on  such  a  small  ovary  would  be  attended  with  pain 
in  the  loins  and  hips;  also  that  the  nodule  is  much  firmer 
than  an  ovary  and  is  firmly  adherent  to  the  bone. 

On  account  of  the  evacuations  of  bloody  mucus,  massage 
should  only  be  performed  once  a  day.  In  applying'  massage 
to  such  nodules  in  the  posterior  parts  of  the  pelvis,  the  arm, 
hand,  and  index  finger  must  be  held  in  a  straight  line,  and  the 
movement  of  the  finger  effected  by  moving  the  entire  trunk  to 
and  fro.  We  should  sit  below  the  patient's  feet,  facing  her, 
and  the  arm  placed  between  her  strongly  separated  legs.  The 
other  fingers  are  held  together,  but  kept  nearly  straight,  and 
are  turned  toward  the  floor,  the  back  of  the  hand  being  turned 
upward. 
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THE    MODERN    TREATMENT   OF 
THE  MORPHINE  HABIT. 


The  morphine  disease,  commonly  called  the  morphine 
habit,  has  attained  such  prominence,  with  the  discovery  of  the 
opium  alkaloid,  as  to  deserve  the  most  careful  attention  of 
both  physicians  and  laity.  It  will  therefore  be  well  worth 
while  to  occupy  ourselves  with  the  disease,  and  its  treatment. 

The  morphine  habit  is  a  peculiar  disease,  being*  partly  phy- 
sical, partly  mental,  which  is  caused  primarily  by  continuous 
and  progressive  morphium  intoxication. 

The  reason  for  this  intoxication,  however,  is  the  desire  for 
a  condition  of  ecstatic  well-being,  which  condition  is  certainly 
attained  in  the  beginning,  but  finally  the  influence  of  the 
drug  scarcely  causes  a  transitory  amelioration  of  the  perma- 
nent suffering.  The  cause  is  a  psychical  one,  and  must  be 
fought  and  overcome  mainly  with  psychological  remedies. 

The  constant  battle  for  existence,  coupled  with  the  high 
demands  made  at  the  present  time  upon  the  mind,  is  largely 
the  cause  of  this  serious  and  widespread  affliction.  The  de- 
moniacal character  of  morphine  is  such  that  the  unfortunate 
patient  who  has  once  succumbed  to  its  influence  finds  great 
difficulty  in  discontinuing  its  use.  From  the  first  injection 
to  the  final  enslavement  of  the  patient  is  a  small  step  which 
leads  to  certain  destruction.  Just  as  the  lower  classes  seek 
refuge  from  the  cares  and  tribulations  of  daily  life  in  alcoholic 
excesses,  so  does  the  cultivated  man  strive  to  forget  his  men- 
tal and  physical  troubles  through  the  agency  of  morphine. 

On  account  of  the  costliness  of  the  remedy,  and  the  diffi- 
culty of  obtaining  it,  it  is  evident  that  its  habitual  use  is  con- 
fined to  the  upper  classes. 

While  in  most  cases  this  disease  is  the  outcome  of  plvysical 
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or  mental  suffering-,  3Tet  there  are  morphine  patients  who 
commence  taking-  the  drug  for  the  sole  purpose  of  testing 
its  famous  powers,  and  who  at  length  become  helpless  vic- 
tims to  the  demon  poison.  A  lesser  contingent  are  those  pa- 
tients who  are  led  to  the  misuse  of  the  drug  through  frequent 
association  with  morphine  habitues,  or  who  are  relatives  of 
such  persons. 

Ordinarily,  small  doses  will  at  the  beginning  successfully 
conquer  physical  suffering,  and  larger  doses  then  finally  dissi- 
pate the  moral  indisposition  which  soon  follows.  According  to 
character,  governed  largely  of  course  by  various  circum- 
stances, the  morphine  patient  may  for  years  limit  himself  to 
smaller  doses;  but  how  rapidly,  in  many  cases,  the  power  of 
resistance  is  weakened,  to  be  replaced  only  by  a  complete  loss 
of  energy !  Then  the  doses  are  rapidly  increased  to  from  fif- 
teen to  thirty  grains  a  day,  and  the  appearance  of  the  inevita- 
ble signs  of  poisoning  force  the  poor  patient  to  seek  speedy 
relief. 

Now  comes  the  question,  Where  shall  he  go  and  how  shall 
he  subject  himself  to  a  cure  ?  Time  also  plays  a  factor.  The 
cure  must  be  so  arranged  as  to  conform  to  pecuniary  and 
business  circumstances,  and  to  occupy  the  least  possible  time. 
Moreover,  it  must  be  kept  as  secret  as  possible. 

As  concerns  the  latter  point,  a  watering-place  seems  most 
appropriate.  It  may  be  visited  for  recreation  or  because  of 
some  light  illness  ;  rheumatism,  for  instance,  is  a  widespread 
and  common  disease — at  a  watering-place.  As  may  be 
readily  understood,  most  of  these  patients  would  shrink  from 
a  recognized  private  asylum. 

Let  us  turn  to  the  main  object  of  our  treatise — the  mode  of 
treatment  of  the  morphine  habit.  In  order  to  annul  the 
pathologico-anatomical  changes  wrought  in  the  organism 
by  the  introduction  of  the  poison,  and  to  restore  the  functions 
of  the  affected  organs  to  their  normal  condition,  the  poisonous 
stuff  must  be  eliminated  from  the  S3Tstem.  For  this  purpose, 
it  is  absolutely  necessary  that  the  patient  submit  to  a  cure 
by  withdrawal. 

There  are  three  modes  of  withdrawal,  the  first  of  which, 
however,  has  been  abandoned,  or  soon  will  be.  They  are 
known  as  "sudden,"  "modified  rapid,"  and  "slow"  cure. 

Formerly  the  cure  by  sudden  withdrawal,  whose  chief  ad- 
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vocate  was  Levinstein,  and  which  was  at  that  time  almost 
exclusively  employed  at  the  "  Maison  de  Sante "  in  Berlin, 
found  much  favor.  The  patient  disappears  in  a  private  asy- 
lum, is  deprived  of  his  personal  liberty,  is  forcibly  cut  off  from 
all  intercourse  with  the  outer  world,  thereby  rendering-  it  im- 
possible to  obtain  morphine  by  any  secret  means.  This  cure 
lasts  but  a  few  days.  This  method  is  very  convenient  for  the 
physician,  but  for  the  poor  patient  these  few  days  are  terrible 
— for  the  seconds  stretch  themselves  out  to  an  eternity. 

Dr.  C.  Schmidt,  a  physician  of  much  experience  in  the 
morphine  disease  and  its  treatment,  and  the  founder  of  a 
special  asylum  for  such  patients  at  Wiesbaden,  writes  as  fol- 
lows, in  his  treatise  upon  "  The  cure  of  nervous  prostration 
and  mental  debility  induced  by  the  opium  habit " : 

"  If  on  the  one  hand  we  are  obliged  to  protest  against  this 
practice  hitherto  in  vogue,  from  the  standpoint  of  the  hu- 
manitarian, we  are  also  compelled  to  observe  that  there  are 
serious  objections  to  it  as  viewed  from  the  position  of  justice 
and  lawfulness. 

"  The  patient,  by  the  desire  of  his  family,  and  with  his  own 
consent  (in  many  asylums  he  signs  a  bond  to  that  effect),  is 
robbed  of  his  liberty  in  order  to  achieve  a  cure.  But  the  pa- 
tient does  not  know,  and  it  is  impossible  to  communicate  to 
him  in  advance,  what  lies  before  him;  consequently  he  is  una- 
ble to  gauge  the  sufferings  in  store  for  him;  without  suspicion 
he  gives  his  consent." 

When  we  consider  the  action  of  this  "  sudden  "  cure  (which, 
moreover,  is  only  possible  when  the  patient  is  in  good  condi- 
tion), we  find  that  it  is  not  a  very  encouraging  method  in  any 
respect,  nor  one  inviting  imitation.  One  great  danger  which 
must  not  be  undervalued  is  the  appearance  of  the  symptoms 
of  collapse.  Further,  the  tottering  mental  condition  of  the 
patient  receives  a  violent  shock,  from  which  it  recovers  very 
slowly  or  possibly  never.  Moreover,  there  remains,  as  a  conse- 
quence of  the  sudden  revolution  in  an  already  weakened  body, 
a  lasting  influence  on  the  nervous  system.  A  severe  neuras- 
thenia is  nearly  always  the  result  of  the  sudden  reaction. 

The  sole  advantage  of  this  cure  lies,  then,  in  the  saving  of 
time,  and  in  the  convenience  of  its  execution.  In  other  words, 
it  is  only  a  withdrawal  and  no  cure.  This  advantage  disap- 
pears absolutely  when  the  evil  consequences  of  the  cure  are 
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considered.  Every  disease  must  and  will  take  its  time  in  the 
progress  toward  recovery.  The  duration  of  the  cure,  then,  de- 
pends entirely  upon  the  nature  of  the  disease.  The  main  ob- 
ject is  always  to  accomplish  a  real  and  permanent  result  by 
means  of  the  cure. 

Nor  does  this  "sudden"  cure,  ai^  more  than  the  other 
withdrawal  cures,  prevent  a  relapse  to  the  original  trouble. 
The  patients  discharged  as  cured  are  as  liable  to  return  to 
the  hypodermic  syringe  as  are  those  cured  by  other  methods. 
Thus  all  apparent  advantages  of  this  sudden  method  disap- 
pear and  we  are  compelled  to  object  to  its  employment  in 
these  forcible  terms. 

A  second  method,  and  one  employed  next  in  frequency  to 
the  slow  method,  is  the  "modified  rapid"  method;  this  lasts 
from  six  days  to  two  weeks,  exclusive  of  the  time  consumed  in 
after-treatment,  which  is  after  all  necessary  in  every  case. 
The  patient,  after  isolation  and  a  bath,  is  allowed  the  same 
dose  as  he  was  accustomed  to  before  entrance,  for  two  or 
three  days.  These  injections  are,  however,  administered  by 
the  attending  physician.  At  the  expiration  of  this  period,  the 
injections  are  reduced  one-tenth  or  one-twentieth,  preferably 
at  night.  This  is  usually  followed  on  the  next  day  by  very 
distressing  symptoms  of  this  reduction — great  restlessness, 
fear,  pains  in  all  parts  of  the  body,  especially  in  the  lower  ex- 
tremities. Less  frequently  there  is  hemicrania,  hyperesthesia, 
increased  perception  of  hearing,  smell  and  taste,  vomiting 
and  diarrhoea.  Collapse  occurs  still  less  frequently,  although 
it  does  occur  now  and  then.  There  is,  however,  considerable 
debility  as  a  regular  result  of  this  reduction.  All  these  symp- 
toms are  made  to  disappear  by  the  following  injection,  to  re- 
appear again  subsequently. 

The  injections  are  best  administered  every  eight  hours — 
morning,  noon  and  night.  Sleeplessness  is  usually  relieved  by 
the  evening  injection. 

The  next  day  the  dose  is  diminished  very  rapidly;  still 
the  bodily  condition  of  the  patient  must  be  considered,  for  the 
danger  of  collapse  must  never  be  lost  sight  of.  In  this  man- 
ner, by  the  fifth  or  sixth  day,  the  dose  is  reduced  to  one-third 
or  one-sixth  of  a  grain.  The  final  withdrawal  of  the  last  one- 
sixth  grain  will  take  from  six  to  ten  days  longer. 

In  considering  the  pros  and  cons  of  this  mode  of  treatment, 
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it  is  chiefly  the  short  space  of  time  consumed  which  commends 
it,  just  as  in  the  sudden  plan.  The  torturing-  symptoms  fol- 
lowing- the  withdrawal  usually  set  in  after  twelve  hours,  and 
this  period  is  always  a  frightul  one  for  the  patient.  The  cure 
is,  however,  always  to  be  recommended  when  the  patient, 
either  from  pecuniary  or  business  reasons,  finds  it  impossible 
to  devote  more  than  two  or  at  the  most  three  weeks  to  it. 

Now  let  us  turn  to  the  third  mode  of  withdrawal,  to  the 
so-called  "slow"  cure.  Here  I  must  again  emphasize  that 
the  length  of  the  treatment  depends  wholly  and  entirely  upon 
the  gravity  of  the  disease :  a  morphine  eater  who  has  been 
accustomed  for  ten  or  twenty  years  to  indulge  in  large  doses 
cannot  expect  to  be  freed  and  permanently  cured  in  ten  days, 
any  more  than  a  severe  fracture  can  be  healed  in  ten  days, 
however  desirable  such  a  result  might, be,  on  account  of  the 
circumstances  of  the  injured. 

Under  ordinary  circumstances  the  so-called  "  slow "  cure 
is  effected,  aside  from  convalescence,  in  from  two  to  six 
weeks.  It  begins  with  the  removal  of  the  chronic  morphine 
poisoning  ;  that  is,  ~by  the  reduction  of  the  poisonous  dose  to 
a  non-toxic  one.  In  doing  this  we  must  keep  the  general  con- 
dition of  the  patient  constantly  in  mind.  It  is  impossible  to 
treat  all  patients  after  a  common  formula.  The  second  task 
is  to  get  rid  of  the  habit  of  taking  the  small  dose  (usually  one- 
third  to  one-half  grain).  The  poison  which  has  been  insinu- 
ating itself  into  the  organism  for  years  must  be  eliminated. 

Before  considering  the  medical  treatment,  we  must  pay  at- 
tention to  a  very  important  factor  in  the  management  of 
these  cases. 

We  are  apt  to  overlook  the  most  important  part  of  the 
trouble — the  moral  weakness  of  mind  of  the  patient;  we  must 
not  forget  that  the  first  task  of  the  physician  is  to  assist  the 
debilitated  psychical  condition.  This  leads  to  the  considera- 
tion of  the  psychical  treatment.  It  will  never  be  possible  to 
render  the  weakened  will-power  strong  and  self-reliant  enough 
to  withstand  the  enemy — morphine — by  force  and  physical  in- 
fluences alone.  The  employment  of  force  would  only  result  in 
causing  the  patient  to  seek  avoidance  of  the  treatment  by  dis- 
simulation, fraud,  and  cunning. 

If  we  aim  at  rational  treatment,  the  first  condition  must 
be  absolute  confidence  in  the  physician  on  the  part  of  the  pa- 
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tient.  Berber's  remarks  are  most  appropriate  in  this  connec- 
tion: "Treatment  requires  not  only  the  greatest  ability,  un- 
bounded consideration,  and  deepest  interest,  but  also  mind 
and  soul  in  the  ph3rsician  to  the  greatest  degree.  Hence  not 
all  physicians  are  adapted  for  the  treatment  of  such  patients; 
in  fact  there  are  very  few,  who  by  virtue  of  special  gifts  of 
mind  and  soul,  exercise  a  beneficial  and  lasting  influence  upon 
the  morbid  mental  condition  of  their  patients." 

The  patient  must  become  and  ever  remain  convinced  that 
the  physician  is  his  true  friend.  This  is  the  one  and  only 
effective  psychological  agent  without  which  no  influence  over 
the  mind  of  the  morphine  patient  can  be  obtained.  To  win 
this  confidence,  there  is  but  one  thing  necessary,  and  that  is 
the  skill  to  impress  the  patient.  Psychological  study,  knowl- 
edge of  the  world,  and  social  routine  are  indispensable  attri- 
butes for  the  plrysician.  With  these  are  required  untiring 
diligence  and  inexhaustible  patience.  The  physician  must 
always  be  willing  to  enter  into  all  the  patient's  complaints. 
Through  such  means  of  treatment,  the  patient  regards  the 
physician  as  a  faithful  ally  in  the  battle  against  a  common 
enemy;  and  thus  he  is  easily  induced  to  lend  his  aid  to  accom- 
plish a  cure. 

Let  us  now  consider  the  course  and  the  ways  and  means  of 
this  slow-withdrawal  cure  from  its  medical  point  of  view.  I 
will  give  a  description  of  such  a  cure,  as  it  is  generally  car- 
ried out  in  this  asylum  for  morphine  patients,  at  the  same  time 
remarking  that  the  asylum  is  a  public  one. 

As  soon  as  the  patient  enters  the  asylum  he  takes  a  bath, 
after  he  has  been  requested  to  give  up  his  syringe  and  all  the 
morphine  which  he  may  possibly  carry  with  him;  at  the  same 
time  he  is  informed  that,  with  his  approval,  during  his  stay 
at  the  institution  all  his  clothing  and  effects  will  be  examined. 
Should  the  patient  nevertheless  succeed  in  secreting  or  hold- 
ing back  any  morphine,  it  will  not  be  long  before  the  physician 
discovers  it.  The  attendants,  servants,  and  other  patients 
always  betray  him,  when  the  patient  does  not  do  so  himself 
by  his  continued  good  health.  The  reaction  of  the  pupils  is 
also  an  important  sign. 

A  thorough  physical  examination  of  the  patient  during 
the  first  few  days  decides  whether  the  process  of  withdrawal 
can  be  commenced  at  once  or  whether  a  preliminary  cure  is 
necessarv- 
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In  some  cases  such  a  preliminary  cure  is  of  great  impor- 
tance, and  it  may  be  a  sine  qua  non  for  the-  withdrawal  pro- 
cess. The  indications  for  such  a  preliminary  cure  are  fur- 
nished by  the  general  condition,  an  existing  important  internal 
organic  disease,  or  the  original  affection  which  led  to  the  for- 
mation of  the  morphine  habit.  In  combating  this  disease  we 
must  make  use  of  every  possible  means  of  strengthening  the 
body. 

Among  the  organic  diseases  which  make  a  preliminary 
cure  necessary  is  a  relatively  frequent  atrophy  of  the  cardiac 
muscle  due  to  fatty  degeneration.  Very  often  it  is  likely  that 
the  forced  rapid  cures  which  the  patient  had  previously  been 
subjected  to  acted  as  etiological  factors  in  the  production  of 
this  serious  affection.  In  such  cases  we  must  endeavor  to 
give  the  heart  the  strength  and  power  of  resistance  necessary 
for  the  withdrawal  cure,  by  the  use  of  specific  remedies,  by  a 
methodical  Oertel  treatment,  or  by  an  artificial  imitation  of 
the  Nauheim  treatment.  In  such  cass  the  rapidity  of  cure 
must  be  reduced  still  more  in  order  not  to  hasten  the  patho- 
logical process  of  degeneration. 

We  should  attempt  to  get  rid  of  an  obstinate  neuralgia  be- 
fore we  commence  the  cure,  by  an  operation,  or  at  least  we 
should  attempt  to  relieve  or  cure  it  by  other  remedies. 

At  the  conclusion  of  this  preliminary  cure,  or  at  once  if  the 
latter  is  not  necessary,  we  begin  the  very  slow  reduction  of 
the  large  doses  of  morphine.  During  the  first  two  clays  we 
allow  the  patient  his  customary  dose  so  as  to  give  him  an 
opportunity  of  becoming  used  to  the  life  and  rules  of  the  in- 
stitution. 

Then  we  must  ascertain  the  daily  dose  from  the  patient, 
and  must  determine  this  as  carefully  as  possible;  as  a  rule, 
the  dose  is  exaggerated.  Incidentally  I  would  remark  that 
nearly  all  S3rringes  used  by  patients  measure  inaccurately  and 
usually  hold  from  0.3  to  0.6  of  a  cubic  centimetre  more  than 
the  supposed  cubic  centimetre. 

Should  there  be  any  doubt  as  to  the  size  of  the  dose,  we 
can  safely  place  it  somewhat  higher  at  the  beginning. 

The  daily  dose  should  be  divided  into  three  portions,  given 
every  eight  hours.  In  cases  in  which  the  habit  was  of  long 
duration,  the  doses  had  probably  been  taken  irregularly — 
whenever  the  craving  began.     It  is  preferable  for  the  attend- 
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ing  physician  to  administer  the  doses  personal^'.  When  very 
large  doses  are  required  to  begin  with,  it  will  be  necessary  to 
deviate  from  this  rule  and  to  give  the  doses  more  frequently. 

At  the  end  of  the  two  days,  the  original  dose  must  be 
gradually  reduced,  while  at  the  same  time,  care  must  be  taken 
to  keep  the  patient  in  a  moderately  good  condition  of  health, 
and  to  permit  him  to  feel  as  little  as  possible  the  approaching 
effects  of  reduction.  The  patient  must  also  gradually  be  de- 
prived of  the  injections  during  the  night.  It  is  best  to  give  the 
injections  at  seven  in  the  morning,  three  in  the  afternoon,  and 
ten  o'clock  at  night.  With  some  patients  it  is  also  advisable 
to  administer  it  before  meals,  as  it  then  excites  the  appetite. 
Here  also  it  is  necessary  to  be  governed  according  to  individ- 
ual circumstances. 

In  addition,  we  must  never  forget  the  original  cause  of 
the  formation  of  the  habit.  An  imprudent  or  too  rapid 
diminution  in  dose  sometimes  increases  the  original  trouble 
greatly.  These  considerations  are  rarely  absent  in  serious 
cases,  and  may  very  much  prolong  the  period  of  reduction. 
It  then  becomes  necessary,  in  order  to  successfully  treat  such 
an  attack,  to  administer  an  extra,  increased  dose.  In  the  case 
of  an  asthmatic  patient,  for  instance,  under  such  conditions,  life 
seems  often  end  angered  through  symptoms  of  suffocation,  and 
thus  large  extra  doses  are  essential.  Such  an  increase  in  dose 
may,  in  certain  instances,  require  several  additional  days  be- 
fore the  dose  is  again  diminished  to  the  size  at  which  the 
attacks  necessitated  an  increase.  Take,  for  example,  a  case 
in  which  we  had  reduced  the  dose  to  one-half  grain  mor- 
phine pro  die  before  a  severe  attack  of  migraine  had  necessi- 
tated an  increase  of  five-sixths  grain;  this  would  mean  a  daily 
dose  of  one  and  one-third  grains;  then  we  would  have  to  re- 
duce again  from  this  dose  until  we  had  arrived  at  the  previous 
quantity. 

In  most  cases  the  reduction  will  be  tolerated  very  well  and 
the  patient  will  remain  in  good  health.  There  are,  however, 
cases,  rather  uncommon,  in  old  morphine  habitues,  in  which 
it  is  impossible  to  reduce  the  quantity  beyond  one-third  grain, 
in  which  complete  withdrawal  is  impossible.  Such  disagree- 
able or  obstinate  complications  will  arise  in  such  cases  that 
we  must  feel  satisfied  with  reduction  to  this  point. 

The   manifestations   of    abstinence — so    much    dreaded — 
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occur  only  in  a  very  slight  degree  with  this  slow  withdrawal: 

a  little  dulness,  slight  transient  diarrhoea,  slight  pains  in 
the  limbs,  especially  in  the  lower  extremities,  and  an  empty 
feeling  in  the  stomach — these  are  the  most  frequent  symptoms. 

Thus,  in  most  cases,  it  is  possible  to  reduce  the  dose  to  one- 
third  grain  in  from  two  to  three  weeks,  without  much  incon- 
venience to  the  patient.  However,  it  must  be  stated  that 
old  habitues  who  have  been  in  the  habit  of  using  thirty  grains 
a  day  for  twenty  years  cannot  be  cured  in  two  weeks.  In 
such  cases  the  complications  already  alluded  to  will  delay  the 
cure. 

"This  period  of  reduction  must  be  utilized  as  much  as 
possible  to  strengthen  the  physically  run-down  patient,  and 
to  increase  his  weight,  by  suitable  strengthening  nourishment 
and  the  moderate  use  of  tonic  drinks."  The  patient  must  be 
carefully  guarded  from  all  mental  excitement,  and,  as  far  as 
possible,  perfect  rest  must  be  secured  to  him.  This  absolute 
rest,  in  the  case  of  great  weakness  and  fatigue,  may  be  ex- 
tended to  from  eight  to  ten  days.  Apart  from  the  night, 
which  the  patient  naturally  spends  in  bed,  he  should  also  lie 
down  the  greater  part  of  the  day. 

With  reference  to  the  use  of  tobacco  during  this  period  of 
reduction :  whenever  possible,  smoking  should  be  entirely  pro- 
hibited. Indeed,  the  cure  itself  often  prohibits  it,  as  smoking 
upsets  the  appetite  and  is  apt  to  produce  heartburn  and 
indigestion.  A  good  quality  of  tobacco,  especially  Havana,  is 
far  preferable  to  other  kinds  (Holland,  Swiss,  etc.),  because 
Havana  tobacco  contains  not  more  than  two  per  cent  of  nico- 
tine, while  the  others  all  contain  more— some  having  eight 
to  ten  per  cent.  The  immoderate  smoking  of  strong  cigars, 
which  is  often  the  habit  with  morphine  patients,  may  easily 
cause  dyspnoea  and  palpitation  of  the  heart,  and  may  some- 
times simulate  attacks  of  angina  pectoris. 

Having  arrived  at  from  one-half  to  one-third  grain  daily, 
the  second  part  of  the  treatment  begins — the  final  withdrawal 
of  this  minimum  dose.  Here  we  encounter  the  greatest  diffi- 
culties. We  usually  succeed  in  accomplishing  this  in  four 
days  without  any  medicines;  in  eighty-eight  cases  in  this  in- 
st  il  ute,  seventy-one  were  cured  without  any  other  remedy. 

During  this  time  it  is  desirable  for  the  patient  to  lake  a 
walk  for  several  hours  a  day:  but  we  must  be  careful  not  to 
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force  or  over- do  matters,  for  every  over-exertion  is  followed 
by  increased  malaise  or  even  pain. 

Formerly  cocaine  was  considered  the  principal  medical  aid 
in  terminating'  the  cure.  One-twelfth  grain .  cocaine  was 
added  to  each  dose  of  morphine,  and  once  a  day  an  attempt 
was  made  to  replace  the  morphine  by  one-sixth  grain  of 
cocaine.  However,  no  remarkable  results  were  attained  by 
this  method  of  treatment. 

In  this  institute,  in  most  cases  in  which  such  a  substitute 
treatment  is  found  necessary,  codeine,  or,  better,  phosphate  or 
codeine,  is  employed.  This  alkaloid  of  opium  is  hypnotic,  and 
besides  it  reduces  the  disagreeable  effects  of  the  withdrawal 
of  morphine  to  a  minimum. 

It  is  best  employed  in  ten-per-cent  solution  in  hypodermic 
injection;  not  more  than  forty -five  grains  a  day  should  be 
allowed.  We  used  the  preparations  of  Merck  and  Knoll. 
There  follow  absolutely  no  symptoms  of  abstinence.  The 
general  health  remains  good  during  this  codeine  cure;  at  the 
same  time  there  is  no  euphoria.  The  breaking  off  from  this 
follows  quickly.  Indeed  this  alkaloid  is  very  speedily  elimi- 
nated from  the  organism,  and  is  absolutely  non-accumulative. 
The  codeine  habit  never  occurs,  because  the  medicine  does  not 
produce  euphoria.  The  disuse  of  the  remedy  must,  however, 
be  effected  in  the  asylum.  As  soon  as  the  highest  permissible 
dose  of  codeine  is  overstepped,  there  appears  immediately  an 
intense  poisonous  influence  upon  the  spinal  cord,  with  at- 
tendant headache,  faintness,  and  obstinate  nausea.  Often 
this  is  accompanied  by  a  painful  burning  urticaria,  appearing 
suddenly  upon  various  portions  of  the  body.  Very  important 
in  connection  with  the  successful  issue  of  the  morphine  with- 
drawal is  moral  influence,  since,  through  the  total  disuse  of 
morphine,  even  though  it  be  replaced  by  codeine,  the  moral 
sense  of  the  patient  is  extraordinarily  depressed. 

In  our  institute  we  have  used  codeine  in  thirty-five  cases 
with  excellent  results,  and  in  each  case  a  perfect  cure  of  the 
morphine  habit  has  resulted.  In  one  case  a  rather  pronounced 
codeine  habit  followed;  but  in  this  case  the  patient  was  not 
only  used  to  morphine,  but  had  acquired  the  habit  of  taking 
chloral  and  amyl-hydrate  since  several  years. 

An  excellent  adjunct  in  the  complete  cure  is  often  meco- 
narceiques,  a  derivative  of  opium;  this  is  a  French  prepara- 
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tion,  made  only  by  H.  Duquesnel,  in  Paris.  As  far  as  I  know, 
the  remedy  has  not  been  manufactured  in  Germany.  There 
are  three  preparations  of  this  remedy— syrup,  pills,  and  solu- 
tion. We  used  the  five-per-cent  solution,  sterilized,  hypoder- 
mically.  This  solution  comes  in  glass  tubes  containing  two 
and  one-half  drachms  (five-sixth  grain  of  the  remedy).  One 
or  more  Pravaz  syringefuls  are  injected.  The  remedy  is  well 
borne  and  leaves  no  bad  after-effects. 

We  have  also  obtained  good  results  with  the  alkaloid  of 
henbane,  hyoscyamine  hydrobromate;  half  a  Pravaz  syringe- 
ful  of  a  one-tenth-per-cent  solution  {Th>  grain)  is  given  for  a 

dose. 

Methylal  in  ten-per-cent  solution,  a  syringeful  three  times 
a  day,  is  often  of  service  in  quieting  the  restlessness. 

Coffee  also  merits  mention  in  this  connection.  A  cup  of 
strong  black  Mocha  acts  excellently  in  appeasing  the  result- 
ing craving  for  morphine. 

There  is  another  important  symptom  which  claims  our 
most  careful  attention,  insomnia.  It  is  not  only  a  symptom 
of  the  disease,  but  it  is  one  which  increases  the  tendency  to 
the  prolongation  of  the  disease;  hence  one  of  double  impor- 
tance. When  we  consider  the  sad  consequences  of  long-con- 
tinued loss  of  sleep  upon  the  organism,  and  especially  upon 
the  nervous  system,  we  are  prompted  to  increase  our  energies 
in  the  direction  of  giving  the  patient  the  benefits  of  sleep. 

In  this  connection  the  question  of  rest  presents  itself,  and 
forms  the  foundation  for  subsequent  treatment.  The  mor- 
phine habitue  bears  to  sleep  a  relation  opposite  to  that  of 
the  healthy  individual.  With  the  latter,  increased  labor  calls 
for  additional  sleep;  but  with  the  former  this  only  causes 
painful  hyperesthesia  and  prevents  sleep  in  the  anemic  brain, 
even  leaving  out  of  consideration  the  fact  that  the  influence  of 
the  hypodermic  of  morphine  is  lost,  in  most  cases,  under  these 

circumstances. 

However,  what  cannot  be  accomplished  by  active  means 
can  be  brought  about  by  passive  exercise,  massage.  In  ad- 
dition the  employment  of  the  cold  douche  at  night  will  facilitate 
sleep.  In  the  morning  the  entire  body  should  be  washed  with 
lukewarm  water;  this  should  be  done  in  a  warm  room.  Al- 
coholics are  absolutely  prohibited. 

If.  despite  these  procedures,  sleep  is  not  produced,  we  can 
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use  codeine  phosphate  in  closes  of  one  to  two  and  one-half 
grains.  Care  must  be  taken  not  to  give  more  than  this 
amount,  and  not  to  repeat  it  several  evenings  in  succession; 
otherwise  an  intense  malaise  will  emphasize  the  fact  that  we 
are  employing1  a  derivate  of  opium. 

Muriate  of  cocaine  also,  in  doses  of  one-sixth  grain,  prefer- 
ably given  while  the  patient  is  taking  a  warm  bath,  frequently 
induces  sleep. 

Bromine  salts  are  not  generally  appropriate  hj'pnotic 
remedies,  as  they  exercise  a  paralyzing  influence  upon  the  ner- 
vous system  and  especially  upon  the  vaso-motor  centres. 

Tribromide  of  allyl,  whether  in  the  French  form  of 
"capsulines  au  tribromure  d'allyle  St.  Andre,"  from  the 
pharmacy  of  M.  Mousnier,  in  Paris,  or  whether  subcuta- 
neously,  acts  with  certainty  in  the  production  of  quiet  sleep. 
However,  the  after-effects  are  not  pleasant,  so  that  the  patient 
will  not  care  to  repeat  the  dose  very  often. 

Antip3rrine  also  may  be  used  hypodermically,  but  it  is  well 
to  add  a  little  cocaine  on  account  of  the  pain  caused  by  the 
injection.  Two  injections  of  twelve  grains  of  antipyrine  and 
one-sixth  grain  cocaine  often  produce  excellent  results. 

Amyl  hjrdrate  (Kahlbaum's,  from  Schering's  pharmacy)  oc- 
cupies a  high  position  in  the  production  of  sleep.  Usually  it 
works  beautifully.  Forty-five  to  sixty  grains  are  given  as  a 
rule,  though  we  can  give  as  much  as  three  drachms  at  a 
dose  without  any  fear  of  evil  results.  The  bad  taste  is  neu- 
tralized by  a  piece  of  chocolate  afterward.  The  patient  must 
lie  doAvn  quietly  immediately  after  taking  the  remedy,  other- 
wise the  rapid  somnolent  effect  may  be  lost.  Combined  with 
chloral  hydrate,  which  must  be  taken  some  time  in  advance, 
its  effect  is  often  better  and  more  lasting.  In  many  cases  the 
remedy  has  an  additional  advantage,  in  producing  a  beneficial 
after-effect,  especially  when  combined  with  chloral  hydrate; 
this  is,  that  several  hours  after  the  primary  light  sleep,  a  deep 
sleep  comes  on  and  lasts  several  hours. 

Finally,  chloral  hydrate  alone,  boldin  chloralamid  of  Sche- 
ring,  paraldehyde,  somnal,  sulphonal,  and  methylal  are  often 
serviceable.  We  must  try  one  remedy  after  another.  Many 
of  the  remedies  just  mentioned,  excepting  chloral,  are,  how- 
ever, often  disappointing. 

Extractum  piscidias  erythrinre  fluidum  in  doses  of  fifteen 
minims  is  often  efficacious. 
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An  excellent  remedy  for  the  obstinate  constipation  found 
invariably  in  the  morphine  habit  and  due  to  deficient  peristal- 
sis of  the  colon,  is  cocaine  given  hypodermically  in  doses  of 
five-sixth  grain.  The  injection  is  administered  preferably 
when  the  effects  of  the  morphine  are  waning.  The  effect  is 
usually  instantaneous,  satisfactory  peristalsis  taking  place 
and  the  discharge  of  voluminous,  hard  fecal  masses  resulting. 
All  other  remedies  which  have  been  recommended  for  this 
obstinate  constipation  are  unreliable. 

During  the  stage  of  reduction  there  is  a  tendency  to  the 
occurrence  of  abscesses  and  phlegmonous  inflammations  as  a 
result  of  injections,  as  occur  so  often  in  the  morphine  habit. 
Great  care  must  therefore  be  exercised  in  giving  the  injec- 
tions. It  is  well  to  add  a  trace  of  solution  of  carbolic  acid  to 
the  morphine  solution  and  to  be  very  strict  in  asepsis.  We 
should  endeavor  to  soften  the  old,  hardened  spots  by  painting- 
with  a  five-per-cent  solution  of  thymol  in  oil  or  with  cataplasms 
of  carbolic  acid  regularly  renewed.  In  this  way  we  tend  to  pre- 
vent inflammation  at  these  points.  We  should  avoid  the  points 
which  are  hardened  or  reddened.  If,  notwitstanding  the 
employment  of  all  these  precautions,  suppuration  does  occur, 
it  will  be  necessary  to  open  the  abscess  by  incision;  a  prelim- 
inary injection  of  one-per-cent  solution  of  cocaine  will  be  suffi- 
ciently anaesthetic  in  these  cases.  We  then  empty  the  abscess 
completely  and  apply  an  antiseptic  bandage.  The  canula  of 
the  syringe  should  be  as  short  as  possible,  never  longer  than 
1.5  cm.  and  the  margins  should  be  sharp. 

A  Seidlitz  powder  can  be  given  for  the  nausea  and  obsti- 
nate vomiting  which  occurs  during  the  reduction  period. 
Capsules  of  ether  also  act  well. 

Let  us  now  consider  several  other  points  which  come  up  in 
every  such  cure.  The  only  proper  location  for  the  cure  is  the 
house  of  a  specialist  in  this  line,  or  in  a  special  asylum  for 
morphine  habitues.  The  number  of  patients  collected  to- 
gether must  not  be  too  great,  since  each  patient  requires  con- 
siderable time. 

Season  is  also  an  important  factor.  The  mild  weather  of 
spring  and  autumn  presents  appreciable  advantages.  The 
sultry  days  of  midsummer  are  the  worst.  During  mild,  clear 
weather  in  spring,  we  can  reduce  the  doses  much  more  rapidly 
than  during  hot  weather. 
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All  apparent  force  must  be  discountenanced,  and  only 
secret  restraint  used ;  the  patient  must  be  watched  in  all  he 
does,  but  must  not  be  aware  of  this  supervision.  The  patients 
in  a  public  institution  must  live  together  as  one  family,  and 
to  accomplish  this  is  one  of  the  tasks  of  the  physician  in 
charge.  This  will  be  regulated  by  the  social  routine  of  the 
physician  and  even  of  his  family.  Dinner  and  supper  should 
serve  as  diversion  for  the  patients.  The  patient  should  not 
go  out  alone;  he  soon  gets  used  to  be  accompanied  without 
feeling  that  he  is  under  restraint.  In  the  morning  a  group  of 
patients  or  all  of  them  take  a  short  walk;  in  the  afternoon 
greater  or  lesser  excursions  are  indulged  in.  In  the  evening 
they  go  to  the  concert,  or  an  entertainment  is  arranged  in  the 
house.  Such  patients  naturally  shun  all  other  society  except 
that  of  the  attendants,  for  it  is  to  their  interest  to  keep  their 
disease  from  the  knowledge  of  the  world. 

The  complaint  against  public  institutions,  which  is  heard 
so  frequently,  that  patients  are  able  to  obtain  a  supply  of 
morphine,  is  unwarranted.  All  mail  matter  or  packages  are 
opened  in  their  presence  and  examined.  Here  in  Wiesbaden 
no  one  can  obtain  morphine  except  upon  the  written  prescrip- 
tion of  a  local  doctor;  the  existence  of  this  institution  being 
known,  our  pharmacists  are  very  careful  in  this  matter.  Of 
course  there  are  exceptions;  but  rarely  do  patients  deceive 
their  physician  when  it  is  against  their  own  interests  to  do  so. 

Before  considering  the  after-treatment,  let  us  speak  briefly 
of  the  morphio-cocaine  habit.  The  cocaine  habit,  an  offspring 
of  the  morphine  habit,  is  a  disease  of  recent  date.  When,  sev- 
eral j^ears  ago,  cocaine  was  introduced  into  therapeutics, 
there  was  joy  in  the  hearts  of  the  morphine  habitues,  for  it 
was  generally  believed  that  an  excellent  and  harmless  anti- 
dote to  morphine  had  been  found.  This  remedy,  which  acted 
at  first  as  a  stimulant,  finally  caused  complete  disorganization 
of  both  body  and  mind.  Four  to  six  weeks  of  cocaine  ex- 
cesses are  sufficient  to  produce  a  condition  which  renders  the 
patient  a  fit  subject  for  the  insane  asylum.  Besides  the  dele- 
terious effect  upon  the  brain  and  nervous  system,  there  is 
produced  very  rapidly,  with  increasing  doses,  marked  general 
debility.  Small  doses  of  cocaine  produce  an  effect  which  sim- 
ulates morphine  intoxication ;  large  doses  of  morphine  cause 
a  simulation  of  cocaine  intoxication.     The  cure  of  this  habit 
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is  ver3r  easy,  and  is  usually  effected  in  a  short  time — usually 
after  three  or  four  days.  It  is  best  for  the  patient  to  remain 
in  bed  during-  this  treatment. 

We  will  now  consider  the  very  important  discussion  of  the 
after-treatment  of  the  morphine  disease;  this,  in  brief,  resem- 
bles that  of  the  various  manifestations  of  neurasthenia.  Gen- 
erally, patients  think  they  are  entirely  cured  and  can  resume 
their  former  occupations  as  of  old;  but  they  are  soon  unde- 
ceived. The  weakened  body  and  mind  are  not  equal  to  the 
demands  made  upon  them,  and  there  is  a  tendency  to  resume 
the  use  of  the  syringe  as  before. 

To  begin  with,  the  physician  should  propose  a  plan  of 
spending  each  hour  in  the  day,  and  this  plan  should  be  dis- 
cussed with  the  patient  eveiy  morning;  then  the  patient 
must  adhere  to  this  very  exactly:  in  this  way  he  will  become 
accustomed  to  carry  out  resolutions  in  a  complete  and  fixed 
manner. 

The  same  principles  which  are  recognized  in  pedagogy  to 
accustom  children  to  obedience  must  be  empkrved  in  the  men- 
tal dietary  of  the  morphine-habit  convalescent.  This  princi- 
ple leads  us  not  to  expect  more  in  the  beginning  than  the  pa- 
tient is  able  to  do.  But  whatever  task  we  have  given  him 
we  must  insist  upon  seeing  executed  without  the  least  hesita- 
tion, objection,  or  evasion.  In  doing  this  we  must  not  allow 
our  requests  to  appear  arbitrary. 

The  convalescent  must  absolutely  avoid  any  work  which  is 
more  severe  than  he  can  endure.  He  must  use  his  strength 
moderately;  if  he  is  neurasthenic,  he  must  also  use  his  nervous 
force  in  moderation.  He  should  never  spend  his  entire  nervous 
energy,  but  should  alwa3rs  reserve  some,  and  anticipate  old 
age.  If  attacked  with  migraine,  he  should  be  careful  of  him- 
self and  nurse  himself  until  the  attack  has  passed.  "  Keeping 
up  appearances"  is  a  dangerous  task,  which  he  must  avoid  so 
as  not  again  to  become  the  slave  of  morphine.  He  should 
appear  to  be  as  he  realty  is;  then  he  never  needs  fear  devi- 
ating from  his  role.  Ultra  posse  nemo  tenet  it r.  Excessive 
work  has  been  the  starting-point  in  the  formation  of  the  mor- 
phine habit  with  many  talented  and  busy  physicians;  in 
medicine  especially,  where  activity  and  energy  of  body  and 
mind  are  constantly  required,  the  use  of  a  remedy  with  which 
we   can   reproduce   elasticity  is  very  seductive.      How   very 
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happy  is  many  a  neurasthenic  physician  who  increases  his 
capabilities  during-  the  first  few  years  by  the  use  of  morphine! 
And  how  bitter  are  the  consequences  for  him ! 

During-  convalescence,  slow  assimilation  and  regeneration 
must  be  regulated  and  hastened  by  cool  sponging,  followed 
by  lukewarm  baths  with  douches,  electricity  of  every  sort, 
especially  electrical  baths  with  the  interrupted  induction  cur- 
rent, massage,  gymnastics,  and  finally  walks  and  sports  of 
every  kind.  In  this  manner,  the  nerves  are  made  to  regain 
their  normal  activity.  On  the  other  hand,  these  therapeutic 
resources  must  be  supported  by  a  mental  dietary  which 
should  be  carried  out  properly  and  with  great  patience  and 
decision. 

As  soon  as  the  patient  is  released  from  the  institute,  the 
relatives  or  friends  are  confronted  with  the  task  of  leading- 
the  convalescent  to  his  former  occupation;  this  is  no  insig- 
nificant task.  The  wife  of  a  cured  morphine  habitue  should 
endeavor  to  keep  from  him  everything-  that  is  disagreeable  or 
unwelcome.  The  excellent  advice  of  Dr.  Levinstein  should 
also  be  observed :  Before  the  patient  returns  to  his  home, 
there  should  be  apparent  changes  in  the  rooms  which  he  has 
occupied;  the  furniture  of  the  room  which  the  convalescent 
formerly  occupied  should  be  changed ;  a  complete  chang-e  of 
residence  is  the  most  desirable. 

Notwithstanding  all  these  precautions  and  despite  every 
effort  on  the  part  of  physician  and  relatives,  there  will  be  a 
relapse  in  most  cases,  sooner  or  later;  and  this  return  to  the 
habit  is  usually  provoked  by  a  trifling  cause. 

It  is  an  incontestable  truth  that  he  who  is  subject  to  a 
relapse  was  not  perfectly  cured  at  the  termination  of  the 
treatment.  The  object  of  the  cure  was  not  accomplished  in 
such  cases,  although  carried  out  in  good  faith  and  although 
perfect  in  regard  to  supervision  and  restraint. 

The  following*  two  conditions  are  the  only  ones  which  will 
guarantee  against  a  rela.pse  into  the  old  habit: 

1.  If  the  patient  is  cured,  or  practically  cured,  of  his  physi- 
cal ailment,  the  results  of  the  intoxication  upon  his  nervous 
system  and  blood-mass. 

2.  If  his  psychological  condition  lias  become  changed  to 
the  extent  that  he  recognizes  the  necessit.y  of  continued  ab- 
stinence and  regards  morphine  as  his  most  dangerous  enemy. 
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Medical  literature  agrees  that  scarlatina  occurs  only 
rarely  during*  pregnancy,  but  all  the  more  commonly  during 
the  puerperal  period,  and  especially  during  the  first  three 
days.  There  is  no  doubt,  both  on  account  of  what  is  stated 
in  literature  on  the  subject  and  my  own  observations,  that  this 
"  puerperal  scarlatina  "  is  caused  in  many  cases  by  real  scarlet 
fever.  There  is,  however,  a  difference  of  opinion  as  to  whether 
every  case  of  scarlatina  occurring  during  the  puerperal  period 
can  be  attributed  to  scarlet  fever.  The  great  mortality  of 
"  puerperal  scarlatina,"  which  is  over  fifty  per  cent,  its  occur- 
rence immediately  after  birth,  as  well  as  observations  of  com- 
plicating, simultaneous  inflammations  of  the  genital  organs 
and  of  the  peritoneum — all  these  lent  weight  to  the  supposi- 
tion that  such  cases  were  really  one  of  the  forms  of  puerperal 
fever. 

Schroder1  regards  the  majority  of  cases  described  as 
"  scarlatina  puerperalis " — a  severe  form  of  disease  with  ex- 
tensive superficial,  erythematous  dermatitis — as  "  puerperal 
fever";  so  does  Thomas,2  Winckel,3  Brieger,4  and  especially 
Litten5  in  his  excellent  work  on  septic  diseases;  they  have 
demonstrated  the  connection  between  exanthemata  and  wound 
infection.  On  the  other  hand,  Olshausen  6  believes  such  scar- 
latinous exanthemata  occurring  during  the  puerperal  period 
to  be  caused  by  real  scarlatina ;  he  adds  that  nearly  all  of  the 
cases  described  in  literature  can  be  explained  in  this  manner. 
On  page  18  he  writes:  "  Where  has  an  exanthema  resembling 
scarlet  fever  ever  been  seen  in  epidemics  of  puerperal  fever 
with  the  usual  peritoneal  symptoms  and  the  usual  post-mor- 
tem evidences  ?    There  is  no  account  of  it  in  literature." 


196  Study  of  So-called  Scarlatina  Puerperalis. 

When  such  contradictory  opinions  exist  in  relation  to  a 
disease  which  is  of  such  importance  as  regards  prophylaxis  as 
well  as  therapeutics,  it  is  worth  while  studying-  the  subject 
clinically  as  based  upon  personal  observations  at  the  bedside. 
Since  Malfetti  reported  an  epidemic  of  scarlatina  in  the  Vienna 
Lying-in  Asylum  in  1799,  there  have  been  numerous  observa- 
tions on  scarlatina  during  the  puerperal  period,  both  here  and 
abroad;  but  the  clinical  value  of  these  is  lessened  very  much, 
especially  in  older  literature,  by  the  indefinite  pathologico- 
anatomical  and  clinical  data.  A  large  number  of  cases  can  be 
classified  with  equal  justice  as  puerperal  fever  or  as  scarlet 
fever.  Omitting-  these  cases,  there  are  others  of  Olshausen,7 
Schroder,8  Koch,9  Braxton  Hicks,10  from  which  we  can  derive 
more  definite  clinical  data  regarding  infection  and  the  course 
of  scarlatina  during  the  puerperal  state. 

Corresponding  to  the  fact  actually  observed,11  that  scarla- 
tina can  develop,  in  adults  as  well  as  children,  as  early  as 
twenty-four  hours  after  a  given  infection,  we  see  the  scarla- 
tinal exanthema  appear  most  frequently  in  puerperal  women 
during  the  first  three  days.  According  to  Olshausen  (/.  c),  in 
89  out  of  119  puerperal  women,  the  disease  began  during  the 
first  three  days;  in  no  case  did  it  commence  later  than  the 
eighth  day. 

Previous  association  with  patients  ill  with  scarlet  does  not 
affect  the  pregnant  women:  not  until  the  puerperal  period 
does  the  infection  show  itself. 

A  case  of  mine,  closely  observed,  is  interesting  in  this  con- 
nection. I  treated  three  children,  of  an  eighth-month  pregnant 
woman  of  twenty-seven,  for  scarlatina.  They  were  in  poor, 
needy  circumstances,  and  thus  mother  and  children  were 
crowded  into  one  large  room,  poorly  ventilated,  representing 
the  entire  extent  of  the  household.  During  convalescence  of 
the  children  the  mother  was  busy  sewing  white  kid  gloves ; 
and  I  shall  never  forget  seeing  the  oldest  daughter  (five  years) 
smooth  out  the  kid,  prepare  it  for  sewing,  and  reach  it  from 
her  sick-bed  to  the  mother — a  mode  of  infection  worthy  the 
attention  of  the  sanitary  police.  Two  months  later,  after  the 
children  were  up  and  perfectly  well,  the  woman  was  confined 
without  instrumental  assistance.  The  day  after,  I  was  called 
to  see  the  woman  in  the  evening  on  account  of  the  occurrence 
of  a  severe  fever;  several  hours  previous  there  had  been  a 
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chill,  followed  by  fever,  nausea,  and  great  restlessness.  The 
genital  organs  were  found  normal,  and  there  was  but  slight 
tenderness  of  the  uterus.  There  was  very  marked  restlessness 
and  a  rapid  pulse — 140  per  minute — with  a  temperature  of 
101.5°  F.  The  next  da}"  there  appeared  an  intense,  even  red- 
ness over  the  abdomen,  then  over  the  breast  and  neck;  this 
gradually  spread,  so  that  on  the  afternoon  of  the  same  day  it 
covered  the  entire  body,  including  the  face;  the  fever  contin- 
ued. Pharynx  and  soft  palate  were  reddened;  there  were  no 
necrotic  spots  on  the  tonsils  and  no  subjective  complaints  in 
swallowing.  After  three  days  the  fever  subsided,  the  redness 
began  to  disappear,  the  puerperal  convalescence  assumed  its 
usual  course;  there  was  the  usual  desquamation,  especially 
on  the  hands  and  feet,  testifying  to  the  severity  of  the  derma- 
titis. The  genitals  were  without  palpable  or  visible  changes 
except  that  there  had  been  a  diminution  in  the  lochia.  The 
patient  had  escaped  scarlatina  during  her  childhood. 

Such  cases  of  scarlatina  during  the  puerperal  state  are 
not  so  very  rare.  The  characteristic  signs  mentioned  in  the 
cases  reported  in  literature  are,  as  in  our  case,  the  rapid  oc- 
currence of  the  exanthema,  desquamation,  slight  throat  trou- 
ble, slight  tenderness  of  the  uterus,  and  sometimes  nephritis. 
The  mortality  in  these  cases  varies  with  the  character  of  the 
epidemic  which  happens  to  prevail;  we  are  not  justified,  how- 
ever, in  assuming  a  special  malignity  for  scarlatina  occurring 
during  the  puerperal  period,  as  is  commonly  done.  It  is  char- 
acteristic of  puerperal  scarlatina  that  the  symptoms  occur 
during  the  first  week  and  that  the  uterus  is  usually  tender  on 
pressure.  Neither  the  supposition  of  a  remarkably  short 
period  of  incubation  (Hervieux12)  nor  that  advanced  by  Ols- 
hausen  (/.  c.)  based  upon  the  cases  of  Braxton  Hicks,  that  this 
period  lasts  weeks  or  months,  is  satisfactory.  It  seems  to  me 
to  be  less  forced,  if  we  consider  the  disposition  and  the  route 
of  infection  besides  the  infecting  material,  just  as  we  do  in 
most  of  the  other  infectious  diseases. 

While  the  pregnant  woman  is  not  susceptible  to  the  poison 
of  scarlatina,  she  is  rendered  especially  susceptible  to  it  b}T  the 
physiological  regeneration  during  delivery,  as  well  as  by  the 
injury  to  the  genitals,  as  observed  by  James  Paget.13  If  we 
agree  with  Sulzer,  that  the  scarlatinous  virus  is  always  car- 
ried into  the  system  through  a  wounded  surface — that  is,  as- 
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suming  it  to  be  a  disease  due  to  wound  infection — we  will  find, 
even  in  normal  confinements,  injuries  to  the  genitals  which  are 
not  only  sufficiently  extensive  to  serve  as  entrances  for  the 
infecting  material,  but  we  will  also  find  that  the  extent  of 
wounded  surface  will  explain  the  rapidity  of  development  of 
the  disease. 

Based  on  the  tabulated  report  and  the  extensive  experience 
of  Hoffa  u  on  so-called  surgical  scarlatina  which  presents  so 
many  analogies  to  the  puerperal  variety,  it  seems  very  proba- 
ble to  me  that  in  most  cases  occurring  during  the  puerperal 
period  the  infection  with  scarlatina  takes  place  through  the 
genitals.  The  lightness  of  the  pharyngeal  symptoms  in  puer- 
peral scarlatina  as  well  as  the  tenderness  of  the  uterus  ob- 
served in  most  cases — even  serious  changes  in  the  uterus — can 
be  regarded  as  analogous  to  the  necrosis  occurring  in  the 
pharynx  in  scarlatina. 

Opposed  to  this  view  of  the  occurrence  of  real  scarlatina 
during  the  puerperal  period  are  most  of  the  reports  of  puer- 
peral diseases  found  in  older  literature;  these  were  regarded 
as  special  forms  of  puerperal  fever  associated  with  a  scarla- 
tina-like exanthema,  on  account  of  the  great  mortality. 

About  the  middle  of  the  last  and  the  beginning  of  the  pres- 
ent century,  when  we  were  endeavoring  to  classify  the  febrile 
puerperal  diseases  (which  had  already  been  distinguished  by 
Hippocrates)  according  to  their  etiology,  such  diseases  which 
were  accompanied  by  exanthema  first  claimed  attention. 
However,  a  perusal  of  the  monograph  of  Eisenmann  on  trau- 
matic and  puerperal  fever  (Erlangen,  1S37)  forces  the  convic- 
tion that  most  of  such  cases  were  really  examples  of  scarla- 
tina and  erysipelas  epidemics.  Helm  was  the  first  to  distinguish 
a  peculiar  form  of  puerperal  disease  which  he  called  purpura 
puerperalis  (Monograph,  Zurich,  1839);  he  distinguishes  this 
disease  from  scarlatina,  and  describes  in  detail  its  course  and 
therapeutics.  On  page  88  he  says :  "  The  following  points  indi- 
cate that  it  is  not  ordinary  scarlatina :  1.  Purpura  puerperalis 
is  not  due  to  contagion  and  is  not  contagious.  2.  It  occurs 
only  during  the  first  few  days  after  delivery,  about  the  time 
when  other  puerperal  diseases  occur.  3.  It  occurs  often  with- 
out any  manifestations  referable  to  the  mucous  membranes. 
4.  There  is  no  order  in  initiation,  neither  in  the  relation  of  the 
appearance  of  the  exanthema  to  the  fever;  it  appears  at  the 
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same  time  as  the  fever,  often  even  before;  there  is  the  same 
lack  of  system  in  the  appearance  of  the  eruption — this  usu- 
ally appears  on  all  parts  of  the  body  about  the  same  time 
without  any  order.  0.  Purpura  puerperalis  appears  more 
often  on  single  portions  of  the  body;  for  instance,  merely  on 
the  arm  or  the  thigh.  6.  It  often  comes  and  disappears  sev- 
eral times  in  the  course  of  the  disease.  7.  Its  frequency  or  in- 
frequency  does  not  depend  upon  the  occurrence  of  ordinary 
scarlatina." 

The  first  proof — of  non- contagion — advanced  in  support  of 
the  individuality  of  purpura  puerperalis  would  speak  against 
scarlatina,  were  it  not  that  our  experiences  with  real  scarla- 
tina have  demonstrated  without  a  doubt  that,  besides  acquired 
immunity,  which  is  relatively  frequent  in  adults,  there  is  often 
also  a  pronounced  absence  of  disposition  to  infection,  and  that 
this  protects.  Helm's  failure  to  have  seen  cases  of  contagion 
may  have  been  chance  or  may  be  explained  by  the  circum- 
stances just  pointed  out.  The  peculiarities  of  the  puerperal 
period,  with  its  many  forms,  explains  the  other  so-called  proofs 
of  Helm,  and  what  we  now  know  of  scarlatina  renders  them 
valueless.  The  entire  clinical  account  of  purpura  puerperalis 
shows  that  Helm  observed  and  described  real  scarlatina  oc- 
curring during  the  puerperal  state. 

Even  the  cases  of  puerperal  scarlatina  reported  in  more 
recent  literature,  which  Olshausen  (I.  c.)  regarded  in  a  light 
most  favorable  to  real  scarlatina,  render  it  probable  that 
most  observers  really  were  dealing  with  cases  of  genuine  scar- 
latina. 

As  much  as  I  agree  with  Olshausen  after  a  perusal  of  the 
literature  just  mentioned,  personal  observation  does  not  per- 
mit me  to  believe  that  there  are  cases  of  scarlatina-like  exan- 
themata occurring  during  the  puerperal  period  which  are  not 
related  to  scarlatina  and  are  only  the  expression  of  a  septic 
disease. 

In  the  course  of  the  last  year  and  a  half,  during  which  time 
I  had  an  opportunity  of  observing  and  treating  all  acute  ex- 
anthematous  cases  in  females  which  occurred  in  the  first  di- 
vision of  the  Charite,  I  found  three  puerperal  cases  in  which 
the  diagnosis  of  scarlatina  had  been  made  outside,  among 
sixty-eight  cases  of  scarlatina  in  all.  These  three  cases  gave 
rise  to  a  question  as  to  whether  they  were  to  be  regarded  as 
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true  cases  of  scarlatina  or  as  cases  of  a  scarlatina-like  ery- 
thema occurring1  in  the  course  of  a  puerperal  disease. 

Of  importance  in  answering1  this  question  is  a  point  which 
has  almost  always  been  disregarded  in  literature — whether  or 
not  the  patient  has  already  had  an  attack  of  scarlatina. 
There  is  certainly  immunity  after  an  attack  of  this  sickness,  so 
that  this  fact  may  be  regarded  as  of  diagnostic  value.  Among 
sixty-eight  cases  of  scarlatina  among  adults,  observed  by  me 
in  the  ward  for  infectious  diseases,  there  was  not  a  single 
case  that  had  had  the  disease  during  childhood.  "We  must 
regard  as  exceptions  those  cases  which  have  sequelae  which  are 
regarded  as  the  disease,  and  which,  like  the  sequelae  of  ty- 
phus, do  not  always  come  under  observation. 

If  we  assume  such  an  immunity  from  scarlet  we  must  be 
more  careful  in  our  judgment  of  the  nature  of  the  exanthema 
in  the  three  puerperal  cases  which  we  are  considering;  for  all 
three  gave  the  history  of  having  had  scarlet  fever.  Even  sup- 
posing that  in  two  cases,  I.  and  III.,  the  patient  was  mis- 
taken, this  is  not  probable  in  the  second  case;  for  this  patient 
had  had  scarlatina  when  full  grown,  and  the  disease  had  been 
followed  by  an  attack  of  nephritis  with  dropsy. 

It  is  more  difficult  to  estimate  the  significance  of  the  dis- 
ease of  the  genitals  and  its  relation  to  the  exanthema. 

Every  acute  infectious  disease  accompanied  by  a  high  tem- 
perature, occurring  in  the  puerperal  period,  causes  disturbance 
in  the  involution  of  the  uterus  and  changes  the  lochial  dis- 
charge; this  may  result  in  a  suppression  of  the  lochia — the 
condition  feared  so  much  in  former  times.  The  secretion  de- 
composes in  the  genitals,  becomes  offensive,  and  may  produce 
secondary  disturbances  having  no  connection  at  all  with  the 
primary  infectious  disease.  In  such  cases  the  uterus  will  be- 
come tender  on  pressure  and  the  retention  of  secretion  may 
lead  to  a  purulent  parametritis — as  has  been  observed  by  me 
in  a  case  of  typhus. 

Another  point  must  also  be  taken  into  account.  I  have 
already  called  attention  to  the  fact  that  the  scarlatinous  virus 
may  find  an  entrance  in  the  uterine  abrasions  and  may  pro- 
duce the  same  necrotic  process  in  the  uterus  as  is  observed  in 
the  pharynx.  The  various  changes  in  the  uterus  would  then 
correspond  to  the  many  degrees  of  the  process  in  the  pharynx 
— from  a  slight  angina  to  severe  gangrene.     Even  well-marked 
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sepsis  might  follow  secondarily  as  a  result  of  the  local  scarla- 
tinous necrosis,  and  thus  real  scarlet  might  run  its  course  ac- 
companied by  a  septic  puerperal  fever.  Some  cases  can  cer- 
tainly be  explained  in  this  manner;  and  this  applies  also  to 
the  cases  of  surgical  scarlatina  in  which  changes  are  observed 
in  the  traumatic  spots  (Hoffa  I.  c).  But  if  we  give  weight  to 
the  point  first  mentioned — the  immunity  of  scarlatina — we 
cannot  imagine  such  a  thing  as  scarlatinal  changes  in  the 
uterus,  independent  of  the  fact  that  such  genital  affections  as 
we  are  considering  belong  to  the  usual  diseases  of  the  puer- 
peral period. 

In  the  first  of  these  cases,  the  clinical  course  as  well  as  the 
autopsy  showed  that  it  was  one  of  septic  infection  proceeding 
from  the  uterus.  If  we  omitted  mentioning  the  exanthema, 
no  one  would  dispute,  from  a  history  of  this  case,  that  the 
patient  died  of  puerperal  fever.  Even  during  life,  pysemic 
metastases  were  observed  in  both  knee  joints;  these  were  due 
to  the  emigration  of  streptococci.  It  might  be  remarked  that 
such  joint  affections  also  occur  with  scarlatina  and  sometimes 
become  purulent;  this  is  true  and  happens  not  infrequently  in 
adults;  but  the  turbid  exudation,  which  is  often  rich  in  cells, 
never  contains  streptococci  and  other  organisms — at  least  it 
never  has  in  those  cases  which  I  have  examined.  If  scarlatina 
be  complicated  with  secondary  septic  trouble,  there  will  natu- 
rally be  similar  metastases  to  those  found  in  puerperal  fever; 
a  clinical  differentiation  will  then  be  impossible.  In  the  case 
I  am  alluding  to,  the  course  was  so  rapid  that  secondary  pyae- 
mia after  scarlatina  could  be  excluded,  for  this  never  develops 
until  weeks  after  the  commencement  of  the  primary  illness. 
The  fact  that  the  illness  did  not  begin  until  eight  days  after 
delivery  is  also  important;  for  no  case  of  real  puerperal  scar- 
latina is  mentioned  in  literature,  in  which  the  eruption  ap- 
peared as  late  as  the  eighth  day. 

In  the  second  of  these  three  cases,  the  disease  began  four 
clays  after  deliver;  there  was  fever,  pain  in  the  pelvic  region 
due  to  a  purulent  parametritis  of  the  left  side  as  demonstrated 
by  an  exploring  needle;  there  was  nothing  peculiar  in  the 
course  of  the  disease  in  this  case. 

In  the  third  of  these  cases  we  could  easily  accept  the  ex- 
planation of  endometritis  produced  by  infection  after  a  severe 
instrumental  delivery     In  this  case  the  only  peculiar^  was 
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the  retention  of  decomposed  lochia  in  the  uterus,  the  disap- 
pearance of  fever  and  exanthema  after  the  evacuation  of  this 
secretion,  and  the  return  of  these  symptoms  after  a  reaccumu- 
lation.  In  all  three  cases  there  were  certainly  changes  in  the 
genitals  which  explained  the  course  of  the  disease  sufficiently 
without  taking*  into  account  the  exanthema. 

But  what  about  the  exanthema  ?  In  the  cases  just  spoken 
of  there  was  certainly  no  simple  vasomotor  erythema;  for 
the  duration,  the  desquamation,  and  the  intensity  of  redness  of 
the  integument  disproved  this.  In  all  three  of  these  cases 
there  was  a  real,  scarlatina-like  exanthema. 

The  multiplicity  of  forms  of  real  scarlatina  exanthema 
cautions  us  not  to  lay  too  much  stress  upon  peculiarities  of 
color,  extent,  and  duration.  Even  desquamation,  which  is  so 
often  regarded  as  characteristic,  is  not  so  valuable  diagnos- 
tically ;  according  to  my  observation  this  symptom  is  scarcely 
noticeable  in  many  cases  of  scarlatina  occurring  in  adults,  and 
sometimes  it  is  wanting;  the  condition  and  care  of  the  skin 
previous  to  the  attack  of  scarlatina  and  the  intensity  of  the 
cutaneous  inflammation  determine  this.  There  was  an  ab- 
sence or  mildness  of  the  exanthema  in  the  pharjmx  in  all  of 
these  three  cases;  but  according  to  the  observations  of  Ols- 
hausen  (/.  c.)  this  cannot  be  used  as  evidence  against  scarla- 
tina, since  in  most  cases  of  real  scarlatina  occurring  during* 
the  puerperal  condition  the  pharyngeal  symptoms  are  want- 
ing. This  is  not  at  all  difficult  to  understand  when  we  assume 
that  the  uterus  serves  as  entrance  for  the  virus,  and  not  the 
pharynx.  The  observations  on  scarlatina  after  operations 
would  contradict  all  this;  if  we  confine  our  consideration  to 
those  cases  of  surgical  scarlatina  in  which  infection  through 
the  wound  was  established  by  sufficient  observation,  we  will 
find  that  the  eruption  began  invariably  at  the  seat  of  the 
wound,  and  thence  spread  over  the  entire  body.  At  the  same 
time,  in  all  cases,  an  angina  is  spoken  of. 

Even  though,  in  the  three  cases  I  am  considering,  the  erup- 
tion was  exactly  like  that  of  scarlatina,  still,  on  account  of  the 
not  infrequent  occurrence  of  eruptions  in  traumatic  diseases, 
we  are  forced  to  consider  the  question:  Could  not  these  erup- 
tions have  been  caused  by  simple  erysipelas  or  by  a  suppura- 
tive process  in  the  genitals  ?  In  older  literature  scarlatinous 
and  erysipelatous  puerperal  fever  are  often  confounded.     Both 
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terms  are  used  indiscriminately  by  Eisenmann  (/.  c.)  in  speak- 
ing" of  this  affection.  The  estimation  of  the  exanthema  occur- 
ring' during  puerperal  fever  as  erysipelas  found  special  sup- 
port in  the  theory  first  advanced  by  English  authors — that 
every  puerperal  fever  was  an  erysipelas  of  the  internal  organs 
of  generation.  It  is  only  since  Fehleisen  established  the  etiol- 
ogy of  erysipelas,  that  further  bacteriological  and  clinical 
studies  (Gusserow)  have  shown  the  difference  in  the  two  pro- 
cesses. It  would  be  difficult  now,  with  our  modern  ideas,  to 
confound  the  exanthema  of  scarlet  fever  with  erysipelas.  As  ob- 
served in  two  cases  of  puerperal  erysipelas,  the  clinical  course 
is  certainly  very  similar  to  a  severe  case  of  puerperal  scarla- 
tina; the  only  certain  differential  points  are  the  slow  exten- 
sion in  waves  of  the  inflammatory  erysipelatous  process,  the 
demonstration  of  erysipelas-cocci,  and  the  direct  transmisson 
of  the  erysipelas. 

Cases  of  exanthemata  occurring  in  the  course  of  a  purulent 
process  or  septic  disease  are  comparatively  frequent  in  litera- 
ture, and  every  surgeon  has  had  experience  with  skin  affec- 
tions in  cases  of  traumatic  disturbances  before  the  antiseptic 
era.  While  a  part  of  the  cases  of  cutaneous  erythema  after 
operations  can  be  referred  to  vasomotor  disturbances  of  the 
integument  and  to  nervous  influences,  others  point  to  the  ab- 
sorption of  poisonous  chemical  substances  by  the  wound  and 
their  transmission  into  the  circulation — whether  these  be 
ptomaines  or  ferments — on  account  of  the  resemblance  of 
the  skin  disturbance  to  that  often  produced  by  the  ingestion 
of  crabs,  strawberries,  and  certain  medicines.  It  is  my  belief 
that  exanthematous  diseases,  such  as  measles  and  scarlatina. 
whose  etiology  is  still  in  the  dark,  belong  to  this  class  of  so- 
called  toxic  erythemata.  It  is  true  that  various  authors  have 
found  an  organism  in  the  skin  and  in  the  blood  of  scarlatinous 
patients  and  have  credited  this  with  the  production  of  scar- 
latina; but  none  of  these  have  withstood  the  test  of  severe 
bacteriological  criticism.  I  have  made  many  attempts  to 
isolate  the  organism  of  scarlatina  from  the  integument  and 
blood  of  such  patients,  but  these  have  all  turned  out  nega- 
tively. It  seems  probable  to  me  that  the  cause  of  scarlatina 
remains  localized  at  its  point  of  entrance — most  frequently 
the  pharynx;  and  that  from  this  point  it  carries  a  poison  into 
the  circulation,  just  as  in  diphtheria;  this  causes  the  erythema 
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and  the  severe  parenchymatous  changes  in  the  internal 
organs;  in  diphtheria  this  would  explain  the  occurrence  of 
toxic  neuroses  and  nephritis. 

Some  of  the  scarlatina-like  erythemata  occurring-  with  sup- 
purating- processes  can  be  explained  in  this  way,  while  others 
can  be  attributed  to  embolic  absorption  of  organisms  in  the 
lymph  and  blood-vessels.  This  explanation  is  also  suitable 
to  cases  of  exanthema  occurring  in  the  course  of  suppurating 
affections  of  the  genitals. 

If  we  consider  the  nature  of  infectious  diseases  in  the  light 
of  modern  research,  and  attempt  to  differentiate  between  the 
forms  of  puerperal  diseases  comprised  by  the  term  puerperal 
fever,  we  must  divide  them  into  cases  of  septic  intoxication 
and  cases  of  septic  infection.  In  the  former  case  the  disease 
is  due  to  an  affection  of  the  uterus  or  some  other  portion  of 
the  genital  organs,  and  from  this  point  putrid  material  passes 
into  the  blood,  poisoning  the  organism;  in  the  latter  case 
there  is  a  general  bodily  disease — organisms  multiply  in  the 
blood  and  act  mechanically  or  through  the  formation  of 
ptomaines  or  ferments.  Most  puerperal  diseases  represent  a 
combination  of  these  two  classes.  The  occurrence  of  the  cuta- 
neous affection  differs,  however,  according  to  whether  septic 
intoxication  or  septic  infection  preponderates. 

Most  of  the  cases  of  exanthema,  not  only  in  septic  puerperal 
fever,  but  in  infectious  diseases  in  general,  which  have  been 
described  by  Litten,  Brieger  {I.  c),  and  other  authors,  can  be 
ascribed  to  either  septic  infection  or  septic  intoxication  of  the 
skin.  Such  a  case  of  severe,  extensive  skin  affection  is  de- 
scribed by  Litten;15  the  patient  was  suffering  from  sepsis  ex- 
tending from  the  finger,  and  this  was  followed  by  an  exanthema 
over  the  entire  body,  which  led  to  a  separation  of  the  integu- 
ment; in  no  part  of  the  skin  could  embolic  processes  be  demon- 
strated; the  autospy  confirmed  the  diagnosis  of  sepsis.  On 
the  other  hand,  differing  from  these  intoxication  exanthemata, 
there  are  many  cases  in  which  microscopical  examination  of 
the  skin  affected  in  the  course  of  infectious  diseases  (excluding 
the  hemorrhages  and  formation  of  colonies  in  endocarditis 
ulcerosa)  demonstrates  extensive  infiltration  with  micro-organ- 
isms; these  usually  reach  the  capillaries  as  emboli  and  cause 
destruction  of  the  skin. 

In  support  of  similar  observations  of  Brieger  (I.  c.)  I  will  re- 
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late  one  of  my  own — a  case  of  pemphigus  during'  puerperal 
sepsis,  which  belonged  to  the  category  of  infection  exanthema. 
The  patient  was  a  multipara,  37  years  old;  she  had  had  an 
abortion  and  the  uterus  had  been  emptied;  this  was  followed 
by  chills  and  then  a  pyaemic  infection  with  metastases  in  the 
joints.  Seven  days  afterward  the  patient  was  admitted  to 
the  Charite;  she  had  a  high,  continuous  fever,  Three  days 
afterward  there  was  the  formation  over  the  entire  body  of 
small  vesicles  varying-  in  size  from  a  pea  to  a  dime.  The  cutis 
was  elevated  like  in  burns,  and  the  surrounding  skin  was  not 
reddened.  The  vesicles  first  contained  a  clear  serous  fluid, 
but  this  soon  became  turbid  and  purulent.  Most  of  the  vesi- 
cles ruptured  and  dried  up.  An  autopsy  was  made  on  the 
fourteenth  day  and  revealed  endometritis  placentaris  and 
thrombophlebitis  parametritica  streptococcica;  there  were 
also  numerous  streptococci-infarctions  in  the  heart,  kidney, 
and  skin.  Corresponding  to  the  mixed  infections  in  the  puer- 
peral state,  giving  rise  to  both  intoxication  and  infection-mani- 
festations, we  may  have  both  forms  of  cutaneous  affection  in 
the  course  of  puerperal  sepsis;  thus  there  may  be  pemphigus 
vesicles  in  some  places  and  exanthema  in  others. 

The  three  cases  which  I  have  alluded  to,  I  believe,  belonged 
to  the  class  of  exanthema  following  intoxication.  In  the  sec- 
ond and  third  of  these  cases  it  was  possible  to  limit  the  collec- 
tion of  infection  material  to  the  genital  organs;  there  was  no 
extension  into  the  blood  and  thence  into  the  other  organs  of 
the  body,  but  the  intoxication  of  the  system  was  shown  by 
the  febrile  movement,  the  profuse  perspiration,  and  the  exan- 
thema. In  the  third  case,  the  fact  that  the  exanthema  disap- 
peared after  the  uterus  had  been  emptied,  and  returned  again 
after  reaccumulation  of  the  decomposed  secretion,  shows  that 
there  was  a  connection  between  the  exanthema  and  the  sup- 
puration in  the  uterus.  In  the  first  case,  the  autopsy  leads  us 
to  assume  that  both  forms  of  puerperal  sepsis  had  existed; 
there  was  severe  intoxication  and  also  a  propagation  of  strep- 
tococci from  the  seat  of  infection,  causing  metastases  in  the 
joints  and  organs.  The  absence  of  streptococci  in  the  skin 
justifies  the  diagnosis  of  toxic  exanthema. 

The  clinical  observations  of  the  puerperal  cases  just  dis- 
cussed leads  me  to  conclude  that,  notwithstanding'  the  scarla- 
tina-like character  of  the  exanthema,  there  was  no  iv;il  scarla- 
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tina,  but  a  complication  of  a  puerperal  suppurative  process 
with  a  scarlatina-like  cutaneous  exanthema. 

Hence  it  is  necessary  to  be  careful  not  to  make  the  diag- 
nosis of  puerperal  scarlatina  too  rashly,  because  our  decision 
largely  influences  the  prophylaxis  and  the  treatment  of  the 
case. 

In  every  case  in  which  a  severe  genital  affection  exists 
during-  the  occurrence  of  an  exanthema,  we  will  do  better 
practically  to  regard  the  exanthema  as  toxic  (independent  of 
subsequent  prophylactic  precautions);  this  will  lead  us  to 
take  prompt  measures  to  combat  the  constantly  increasing 
danger  from  the  infectious  mass. 
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No  branch  of  the  science  of  medicine  has.  of  late  years, 
taken  mightier  strides,  nor  has,  in  equal  measure,  carried  the 
results  of  scientific  medical  investigation  into  practical  life, 
as  has  the  doctrine  of  the  care  of  health— hygiene. 

Certainly  the  majority  of  our  disciples,  in  natural  philos- 
ophy and  in  special  medicine,  in  physics  and  chemistry,  phy- 
siology and  pathology,  and  the  numerous  later  specialties  of 
medical  studies— especially  bacteriology — all  these  have  en- 
tered the  lists  for  the  preservation  of  the  health  of  mankind. 
They  all  contribute  toward  the  overthrow  of  everj^  disease- 
producing  influence  which  threatens  the  life  of  the  individual 
as  well  as  the  entire  human  race.  In  a  certain  sense,  hygiene 
is  not  an  independent  science ;  it  collects,  however,  as  in  one 
focus,  the  united  results  of  scientific  medical  research  as  far 
as  they  relate  to  the  welfare  of  the  state  and  nation.  In  the 
study  of  human  health,  or  hygiene,  which  should  be  familiar 
to  every  one,  be  he  physician  or  layman,  we  see  the  com- 
mandments of  the  healthy  human  intellect  supported  by  the 
results  of  scientific  research. 

If,  then,  we  wish  to  make  hygiene  as  useful  as  possible  for 
the  physical  and  mental  development  of  mankind,  and  we  de- 
sire to  create,  produce,  and  maintain  for  the  state  really 
healthy  and  strong  citizens,  our  endeavors  must  be  directed 
toward  sanitary  measures  for  the  care  and  education  of  the 
child.  Upon  the  normal,  harmonious  development  of  the  bodily 
and  mental  forces  of  the  child,  and  upon  his  preservation  from 
weakening  and  disease-producing  influences,  depend  the  in- 
dividual power  of  resistance  at  the  age  of  maturity,  his  subse- 
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quent  usefulness  as  a  member  of  his  family  and  as  a  citizen  of 
the  state. 

The  rearing  of  healthy  children  necessitates  healthy 
parents.  Youth  spent  under  favorable  sanitary  conditions 
forms  one  of  the  most  essential  bases  for  the  health  and 
strength  of  the  parents.  The  consequences  of  errors  of  nutri- 
tion, of  care,  and  of  bringing-up,  especially  during  early  child- 
hood, often  do  not  show  themselves  until  later  years,  and  they 
may  even  transmit  their  prejudicial  effects  to  the  following 
generation.  We  should  not  forget  that,  in  view  of  the  ad- 
vancing development  of  its  organism,  the  child  is  threatened 
by  a  far  greater  number  of  dangers  and  perils  than  is  the 
adult. 

Since  the  avoidance  and  removal  of  these  harmful  influ- 
ences, as  wrell  as  the  preservation  of  the  child  from  illness 
must  be  considered  as  one  of  the  most  essential  tasks  of  the 
physician,  it  is  clearly  his  dut}r  always  to  examine  anew,  and 
in  the  most  conscientious  manner,  all  the  conditions  relating 
to  the  nutrition,  care,  and  bringing-up  of  the  child.  The  spe- 
cialist in  children's  diseases,  particularly,  must  recognize  as  one 
of  his  weightiest  and  most  meritorious  tasks  the  discovery 
and  avoidance  of  the  numerous  errors  which  still  prevail,  some 
of  which  have  crept  into  the  customs  of  youth  from  ancient 
times. 

From  this  standpoint,  I  have,  for  a  term  of  years,  impar- 
tially and  carefully  observed  the  habits  of  life  of  children, 
with  reference  to  the  regular  use  of  spirituous  drinks.  This 
has  led  me  to  the  firm  conviction  that  this  practice  is  harm- 
ful— in  the  children  of  the  poor  through  the  use  of  brandy,  in 
the  children  of  the  rich  through  the  daily  use  of  wine  or  beer; 
in  certain  cases  health  is  seriously  injured  and  undermined 
hy  this  practice. 

This  is  m3r  excuse  for  speaking  of  the  influence  of  alco- 
holic drinks  upon  the  organism  of  children;  the  subject  treats 
of  questions  with  which  the  social  condition  of  our  country 
and  the  welfare  and  healthy  development  of  our  people  are 
intimately  connected — hence  of  the  greatest  interest  and  im- 
portance. 

From  the  work  written  by  order  of  the  Helvetic  Depart- 
ment of  the  Interior  by  Dr.  Schuler,1  "The  Mode  of  Nourish- 
ment of  the  Working  Classes  in  Switzerland,  and  the  Resulting 
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Spread  of  Alcoholism/'  it  is  evident  that  coffee  and  potatoes 
constitute  the  chief  food  of  the  poorest  classes  in  many  regions 
of  our  country. 

When  this  insufficiency  of  nourishment  makes  itself  felt, 
the  parents,  forced  to  hard  labor,  turn  to  brandy  with  the  mis- 
taken notion  of  making-  up  this  defect  of  nutrition.  The  older 
children  also,  who  assist  at  work,  receive  daily  their  share  of 
the  drink,  which  is  not  insignificant.  Add  to  this  the  fact  that 
in  these  regions,  especially  in  the  country,  children  not  infre- 
quently have  access  to  the  brandy  supplies  of  their  elders;  it 
would  therefore  be  no  exaggeration  to  call  brandy  the  insep- 
arable companion  of  the  youth  of  these  classes. 

In  the  course  of  twenty-eight  years  which  I  have  been 
connected  with  the  Berne  Hospital  for  Children,  seven  children 
were  admitted  suffering  from  symptoms  of  congestion  of  the 
brain,  the  result  of  heavy  intoxication.  The  youngest  of  these 
was  scarcely  one  and  one-half  years  of  age.  The  mother,  a 
shelterless,  wandering  day-laborer,  had  regularly  administered 
brandy  in  intoxicating  amount  to  quiet  the  child;  at  last  a 
deep  sleep  similar  to  that  produced  by  opium  set  in,  followed 
by  convulsion,  rendering  hospital  treatment  necessary.2  Sim- 
ilar observations  in  other  countries  have  been  reported  by 
Baer,3  in  his  meritorious  monograph  on  the  subject  of  alco- 
holism. 

In  such  cases  the  early  indulgence  in  alcohol  is  associated 
with  extreme  poverty  or  with  the  depraved  habits  of  a  pitia- 
ble class;  but  we  also  see  the  use  of  alcohol  in  the  form  of 
wine  and  beer  given  to  the  children  of  the  wealthy  as  daily 
luxuries. 

Under  ordinary  circumstances,  it  is  merely  a  question  of 
proportionately  small  quantities  of  spirituous  drinks:  but,  on 
the  other  hand,  very  significant  quantities  of  wine  and  beer 
are  often  consumed  by  the  excited  youth  at  celebrations, 
Sunday  excursions,  journeys,  etc.  This  is  naturally  more  apt 
to  be  the  case  in  wine-  and  beer-producing  countries. 

The  explanation  of  this  indulgence  in  alcoholic  drinks  is.  in 
the  first  place,  ignorance  of  its  harmful  influence  upon  the 
child's  organism;  secondly,  the  widespread,  erroneous  idea 
that  "alcohol  is  a  restorative'7;  and  finally  the  innate  longing 
of  children  to  "imitate  the  habits  of  their  riders."  There  is 
still  another  manner  which  is  really  a  reproach  bo  us  physi- 
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cians,  by  which  alcoholic  drinks  find  their  way  to  the  infant  in 
the  cradle,  and  to  each  succeeding  period  of  childhood. 

As  early  as  the  close  of  the  eighteenth  century  Brown's 
doctrine  had  gone  forth  from  England,  that  the  cause  of  all 
diseases  was  a  condition  of  either  excitation  or  of  weakness, 
either  the  so-called  sthenia  or  asthenia.  Against  the  latter, 
stimulants,  especially  alcohol,  were  found  most  effective.  In 
the  course  of  the  first  half  of  our  century,  this  theory  was 
made  to  cover  various  inflammatory  diseases,  and  especially 
typhoid  fever,  by  the  English  physician  Todd  and  his  disciples. 
For  the  most  effective  treatment  of  this  disease,  the  adminis- 
tration of  enormous  quantities  of  alcoholic  stimulants  was 
recommended;  it  was  no  rare  occurrence  to  furnish  to  a 
typhus  patient  two  to  three  bottles  of  heavy  red  wine  in  addi- 
tion to  large  quantities  of  champagne  and  cognac  in  the  course 
of  twenty-four  hours;  sometimes  an  entire  bottle  of  cognac 
was  given  every  day. 

In  the  course  of  time  it  was  proved — by  Trousseau,  Moneret, 
and  Terrier,  in  France,4  for  typhus;  by  Liebermeister,  Riegel, 
and  Jiirgensen,  in  Germany,  for  typhus  and  the  so-called  as- 
thenic pneumonia;  by  Daret  and  Breisky  for  puerperal  fever; 
by  Lej'den  for  pulmonary  gangrene,  and  b}^  Volkmann  for 
erysipelas — that  the  administration  of  alcoholic  drinks  in  the 
treatment  of  these  diseases,  within  rational  bounds,  and  by 
suitable  individualization,  may  work  very  favorably;  that 
fever  and  prostration  were  diminished;  and  that  while  the 
fever  lasted  no  intoxication  was  produced  by  their  use. 

Partly  through  an  unwise  fanaticism  for  this  favorable 
therapeutic  influence  of  alcohol,  partly  without  any  cause  at 
all,  that  which  was  so  approved  of  for  the  most  serious  ill- 
nesses attended  with  great  loss  of  strength,  was  employed  in 
the  treatment  of  acute  and  chronic  diseases  in  general.  Until 
very  recently,  a  large  part  of  the  profession  added  cognac  to 
the  treatment  of  every  form  of  febrile  disease,  even  in  children, 
and  this  usually  without  any  exact  dosage  of  the  alcoholic. 
Even  to-day,  unfortunately,  this  happens  in  many  regions. 
According  to  the  fancy  of  the  parents  or  nurses,  the  little 
patients  receive  larger  or  smaller  quantities  of  alcoholic  drink 
throughout  the  entire  duration  of  their  illness.  The  repre- 
sentations of  the  value,  especially  of  cognac,  in  every  form  of 
disease,  based  upon  medical  authority,  has  taken  such  a  hold 
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upon  the  laity  that  not  a  few  mothers,  very  frequently  at  the 
suggestion  of  midwives,  add  a  few  drops  of  cognac  to  contents 
of  the  nursing-bottle  of  their  infants.  A  large  number  of 
parents  also  give  cognac  to  their  older  children  during  slight 
disturbances  of  nutrition;  they  offer  the  little  ones  considera- 
ble quantities  of  this  panacea,5  often  for  a  period  of  weeks  and 
months.  Occasionally  a  wine  rich  in  alcohol  is  employed  in 
place  of  cognac;  and  the  children  of  the  wealthy  are  treated  in 
the  same  manner  as  we  have  just  pointed  out  occurs  among 
the  children  of  the  poor  in  connection  with  brandy :  there  is 
no  break  in  the  regular  use  of  alcoholic  drink !  This  form  of 
alcoholization  which  is  introduced  under  the  mask  of  medicine 
is  the  most  difficult  to  exterminate. 

Professor  Nothnagel 6  cautioned  against  the  use  of  alcohol, 
during  the  age  of  childhood,  at  the  seventh  congress  for  inter- 
nal medicine  in  1888.  Amid  the  applause  of  the  many  physi- 
cians assembled,  he  characterized  it  "  as  shameful  that  in  our 
time  small  children  of  two  or  three  years  should  still  be  given 
wine  and  beer  at  table."  In  the  "Deutsche  medicinische 
Wochenschrift "  of  the  same  year,  Professor  Mosler 7  writes 
against  the  abuse  of  alcohol  in  a  more  general  way.  I  myself 
have  cautioned  against  the  early  regular  use  of  alcohol,  as  well 
as  against  the  medical  abuse  of  alcoholic  drinks,  during  child- 
hood, in  the  twenty-second  report  of  the  Jenner  Hospital  for 
Children  in  1884,  among  the  reports  of  histories  of  cases  relat- 
ing to  this  subject. 

The  so-called  temperance  societies,  and  also  the  international 
congress  convened  for  the  consideration  of  the  alcohol  question, 
have  exerted  their  influence,  in  a  praiseworthy  and  fairly  suc- 
cessful way,  to  limit  the  use  of  alcohol  among  children.8  A 
series  of  writings  have  been  issued  from  these  quarters,  which 
aim  toward  the  desired  end,  partly  from  a  purely  economical, 
partly  from  a  pedagogical,  and  partly  from  a  religious  stand- 
point. 

All  these  efforts,  born  as  they  are  from  the  noblest  of 
motives,  have  as  yet  proved  insufficient.  The  reason  for  this 
may  be  to  a  great  extent  that  the  hygienic  influence  of  1  he  use 
of  alcohol  upon  the  organism  of  the  child  has  not  yet  been 
made  sufliciently  clear.  Therefore  we  still  frequentlyhear  the 
question  from  both  physician  and  layman,  "Have  alcoholic 
drinks,  when  used  in  moderation,  really  so  much  more  of  a 
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harmful  influence  upon  the  organism  of  the  child  than  upon 
that  of  the  adult  ? "  and  also,  "  Are  children  more  liable  to 
serious  illnesses,  especially  of  the  nervous  system,  as  a  direct 
result  of  the  early  use  of  alcohol  ?  " 

Let  us  now  endeavor  to  answer  these  questions  briefly: 

The  active  intoxicating'  ingredient  of  the  alcoholic  drinks 
used  by  mankind  is  ethyl  alcohol.  We  will  take  for  granted, 
in  our  observations,  that  these  drinks  are  pure  and  freed  from 
the  heavy  or  fusel  oil,  leaving-  out  of  consideration  the  sec- 
ondary effects  of  adulterated  alcoholic  drinks. 

From  a  pathological  standpoint,  even  the  chemically  pure 
ethyl  alcohol  must  be  regarded  as  a  poison  to  the  organism 
of  man.  Literature9  records  the  death  of  a  three-year-old 
child  after  a  single  dose  of  two  and  one-half  ounces,  and  also 
the  death  of  an  adult  after  drinking  eleven  ounces,  of  pure 
ethyl  alcohol.  Even  smaller  doses  may  cause  death  in  both 
ages,  when  taken  upon  an  empty  stomach  and  in  an  undiluted 
state. 

Ethyl  alcohol,  which  we  will  henceforth  designate  simply 
as  "  alcohol,"  is  contained  in  very  different  quantities  in  the 
various  alcoholic  drinks  in  use.  Thus,  the  brandy  used  for 
medicinal  purposes  contains  about  55$  of  alcohol;  that  used  as 
a  beverage  45  to  50$;  the  various  wines  in  common  use  con- 
tain from  8  to  10$;  Malaga,  which  is  so  often  met  with  in 
the  nursery,  contains  from  17  to  28$  of  alcohol;  beer  also, 
harmless  as  it  is  considered,  contains  a  considerable  amount 
of  aclohol:  in  good  lager  beer  it  amounts  to  4.3  to  5.1$,  in 
light,  ordinary  beer,  to  3.8  to  4$  by  weight.  Many  a  habitual 
beer-drinker,  it  may  be  remarked  in  this  connection,  may  be 
made  to  consider  by  the  simple  calculation  10  that  in  a  daily 
measure  of  five  pints  of  a  light,  ordinary  beer  (containing  5$ 
by  volume  =  3.9$  by  weight)  he  imbibes  as  much  alcohol  as 
is  contained  in  half  a  pint  of  brandy. 

"We  will  now  consider  the  physiological  influence  of  a  con- 
siderable dose  of  alcohol  upon  the  healthy  child's  organism : 

The  influence  of  alcoholic  drink  upon  the  child  naturally 
varies  according  as  it  is  taken  in  a  diluted  or  concentrated 
state,  in  a  lesser  or  greater  quantity,  whether  seldom  or  in 
regular  daily  succession.  The  physiological  or  pharmacolog- 
ical influence  of  alcohol  upon  the  child's  organism,  to  be  con- 
sidered, relates  to  the  administration  of  accurately  measured, 
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potent,  but  not  dangerous  doses  of  alcohol,  diluted  with  water. 
The  clinical  observation  of  the  cases  of  child  intoxication11 
already  reported,  treated  at  the  child's  hospital,  must  natu- 
rally be  regarded  in  the  light  of  physiological  experiments 
bearing  directly  upon  the  symptoms  of  the  acute  poisonous 
influence  of  alcohol  upon  the  nervous  centres.  Let  us  add 
that  hereafter  also,  whenever  we  have  occasion  to  refer  to  the 
influence  of  alcohol  in  the  shape  of  alcoholic  drinks  (cognac, 
wine,  beer),  we  shall,  for  the  sake  of  simplicity,  speak  of  them 
only  as  alcohol-administration  and  alcohol-influence. 

Alcohol  is  conveyed  to  the  blood  through  the  veins  of  the 
intestines,  and  to  a  smaller  degree  through  the  lymphatics. 
For  a  few  minutes12  after  its  entrance  into  the  stomach,  it 
can  be  shown  in  the  venous  and  arterial  blood  as  well  as  in 
the  main  trunk  of  the  lymphatic  system.  Plethora  of  partic- 
ular organs  corresponds  to  the  amount  of  alcohol  escaping 
through  the  walls  of  the  blood-vessels.  The  brain  gives  way 
the  most  quickly  after  the  reception  of  alcohol. 

The  first  influence  of  alcohol  is  to  cause  the  action  of  the 
heart  to  become  accelerated  and  the  pulse  to  become  increased 
in  frequency;  but  the  tension  of  the  arterial  walls,  and  the 
blood-pressure  are,  on  the  contrary,  lowered.  Certain  observ- 
ers, like  Zimmerman,  attribute  the  quickening  of  the  pulse, 
not  to  the  effect  of  the  alcohol,  but  to  the  exciting  influence 
of  exterior  causes.  The  distention  and  fulness  of  the  blood- 
vessels are  produced  by  paralysis  of  the  vaso-motor  influences: 
this  explains  the  redness  of  face  of  the  drinking-man.13  The 
blood  itself  undergoes  no  change  through  the  influence  of  the 
doses  of  alcohol  under  consideration. 

At  first,  breathing  is  accelerated,  then  diminished,  the  ex- 
cretion of  carbonic  acid  being  lessened. 

Small  doses  of  diluted  alcohol  excite  and  increase  the  se- 
cretions of  the  stomach.  Larger  doses,  or  those  taken  during 
the  process  of  digestion,  disturb  and  prolong11  the  digestive 
functions,  and  even  cause  a  temporary  cessation. 

According  to  the  observation  of  the  majority  of  investiga- 
tors,15 absorption  and  assimilation  are  diminished  in  rate  by 
even  small  doses  of  alcohol.  Therefore  it  can  in  no  way  be 
regarded  as  assisting  in  the  nutrition  and  development  of  the 
tissues  of  t  he  healthy  man. 

Alcohol,  especially  in  large  and  continuous  doses,  has  a 
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temperature-reducing  influence  upon  the  child's  organism. 
This  decrease  of  temperature  is  the  result  of  increased  loss  of 
heat ;  it  is  caused  by  the  dilated  blood-vessels  of  the  skin,  by 
the  paralyzing  effect  upon  the  muscles,  and  by  the  reduction 
of  the  oxidation  processes  in  the  body. 

With  relation  to  its  influence  upon  the  central  nervous 
system,  alcohol,  according  to  Schmiedeberg,  belongs  to  the 
narcotic  members  of  the  fatty  series.  It  is  in  the  same  group 
with  chloroform;  additional  members  of  this  group  are  the 
special  anaesthetic,  ether,  and,  among  narcotics,  chloral  hydrate, 
paraldehyde,  and  urethan.  In  alcohol  the  anaesthetic  influence 
is  secondary  to  the  "general  stupefying  narcotic "  influence. 
In  its  acute  toxic  effects  (the  condition  commonly  known  as 
drunkenness)  there  is  at  first  a  lessening  of  the  function  of 
the  brain,  next  that  of  the  spinal  cord,  and  finally  that  of  the 
medulla  oblongata;  these  functions  are  lost  temporarily,  but 
are  resumed  when  the  condition  changes.  This  also  applies 
to  the  reflex  excitability.16 

We  ma}'  believe  that  in  cases  of  transitory  influence  of  al- 
cohol upon  the  central  nervous  system,  it  adheres  but  slightly 
to  the  cells;  but  in  cases  of  heavy  and  constant  disturbances 
of  the  functions  of  the  central  nervous  system,  the  chemical 
affinities  of  the  nervous  elements  are  impaired  and  their  vital- 
ity destroyed. 

In  children,  this  temporary  acute  alcoholic  intoxication 
presents  two  groups  of  symptoms,  each  usually  sharply  de- 
fined. The  first  of  these,  the  condition  of  excitation,  is  distin- 
guished by  great  irritability  and  active  muscular  restlessness; 
this  often  reaches  the  state  of  clonic  and  tetanic  general  mus- 
cular spasms.17  This  period  of  intense  excitaton,  which  is 
variable  but  usually  of  short  duration,  is  followed  by  a  state 
of  heavy  depression  and  paralytic  prostration  of  nervous 
activity.  In  the  cases  of  intoxication  in  children  which  have 
come  under  our  observation,  the  children  lay  for  from  twelve 
fro  eighteen  hours,  and  in  one  instance  even  thirty-six  hours, 
in  a  heavy  comatose  sleep,  out  of  which  they  could  only  be 
temporarily  awakened  by  cold  douches. 

It  is  this  effect  upon  the  central  nervous  system  which 
causes  a  far  more  intense  and  injurious  influence  of  alcoholic 
drink  upon  the  organism  of  the  child  than  upon  that  of  the 
adult.      The    convulsions  which    sometimes   accompany   the 
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period  of  excitation  are  analogous  to  those  due  to  the  toxic 
influence  of  the  acute  infective  processes,  of  scarlet  fever,  diph- 
theria, etc.,  upon  the  nervous  centres  of  the  child;  there  is  in 
these  cases  frequently  an  initial  convulsive,  so-called  eclamptic 
seizure;  among  adults  this  seldom  or  never  occurs. 

Only  comparatively  small  doses  of  alcohol  have  a  tran- 
sient lively  and  therefore  apparently  strengthening  influence 
upon  the  nervous  system  of  the  child.  Even  here,  this  period 
of  excitation  is  very  soon  followed  by  prostration.18  The  feel- 
ing of  fatigue  is  only  stunned  for  the  time  being  by  alcoholic 
drinks; 19  they  permit  forgetfulness  of  this  feeling  for  a  short 
space  of  time.  This  observation  has  been  practically  confirmed 
in  adults.  He  who  desires  a  stimulant,  and  wishes  to  avoid 
the  weakening  narcotic  after-influence  of  alcohol,  uses  coffee 
or  tea  for  that  purpose,  and  not  alcoholic  drinks;  thus, strong 
coffee  upholds  the  failing  strength  in  exhausting  mountain- 
climbing.  A  larger  dose  of  alcohol  produces  an  instantaneous 
but  not  a  lasting  increase  of  strength.  On  this  account  many 
army  dietaries  have  substituted  coffee  in  the  place  of  brandy. 
Even  Polar  explorers  have  abandoned20  the  use  of  alcohol 
during  the  coldest  weather,  and  have  substituted  coffee  or  tea. 

In  addition,  it  may  be  mentioned  that,  from  a  purely  patho- 
logical standpoint  (Schmiedeberg),  the  appearance  of  the 
signs  of  excitation  produced  by  alcohol  may  already  be  taken 
as  evidence  of  the  beginning  of  paralysis  of  certain  cerebral 
functions. 

The  excretion  of  alcohol  from  the  organism,  according  to 
Binz 21  and  his  disciples,  occurs  through  the  intermediate  for- 
mation of  aldehyde  and  acetic  acid;  the  final  products  are 
carbonic  acid  and  water.  If  the  blood  be  overcharged  with  alco- 
hol, which  in  children  only  occurs  in  exceptional  cases,  a  small 
portion  is  eliminated  in  an  unchanged  condition  by  the  kid- 
neys, the  skin,  and  by  the  air  in  expiration. 

We  arrive  now  at  the  consideration  of  the  pathological  in- 
fluence; that  is,  the  lasting  and  permanently  injurious  effects 
of  alcohol  upon  the  organism  of  the  child.  It  must  be  under- 
stood that  there  is  great  variations  in  the  individual  capacity 
of  the  child  for  alcoholic  drinks;  this  fluctuates  to  such  an  ex- 
traordinary degree  that  it  is  impossible  to  estimate  in  exact 
quantities  the  exact  amount  of  alcohol  which  may  be  indulged 
in,  at  any  particular  age,  without  essential  injury  to  the  child's 
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organism,  nor  the  limit  beyond  which  injury  and  even  gradual 
destruction  would  ensue.  Thus,  in  1884,  a  strong,  fifteen-year: 
old  boy,  under  treatment  for  trigeminal  neuralgia  at  the 
Jenner  Child's  Hospital,  exhibited  all  the  characteristic  signs 
of  intoxication  after  a  dose  of  seventy-five  minims  of  cognac 
diluted  with  water;  the  repetition  of  this  experiment  produced 
the  same  result.  Another  instance  was  that  of  a  very  well- 
developed  boy  ten  years  old,  who  became  intoxicated  immedi- 
ately after  taking  from  ten  to  twelve  drachms  of  claret.  On 
the  other  hand,  we  can  all  recall,  without  doubt,  instances  of 
unusual  capacity  for  comparatively  large  quantities  of  alco- 
holic drink  among  children.  It  stands  to  reason,  that  in  chil- 
dren who  are  y&ry  sensitive  to  the  use  of  alcohol,  the  organic 
troubles,  soon  to  be  spoken  of,  appear  earlier,  and  also  in  more 
intense  degree  than  in  those  who  possess  greater  power  of 
withstanding  the  influence  of  alcohol. 

Daily  doses  of  from  one-half  to  two  and  one-half  teaspoon- 
f  uls  of  cognac,  which  is  erroneously  regarded  as  "  strengthen- 
ing" to  children  by  parents  and  nurses,  and  which  is  added  to 
their  water  or  milk,  often  cause  a  disturbance  of  the  digestive 
function  in  children  between  two  and  five  years  of  age ;  they 
produce  chronic  irritation  of  the  gastric  mucous  membrane 
with  dyspepsia. 

Particularly  injurious  are  alcoholic  drinks  when  given  be- 
tween meals.  They  create,  as  I  have  frequently  convinced 
myself  by  an  investigation  of  the  contents  of  the  stomach, 
exessive  acidity  of  the  gastric  juice  (greater  formation  of 
organic  acids),  rarely  over-production  of  free  hydrochloric 
acid.  The  albuminoids  are  generally  easily  and  rapidly  di- 
gested by  these  children;  starch}'  food,  on  the  contrar3T,  very 
slowly  and  sometimes  not  at  all. 

Obstinate  cases  of  chronic  catarrhal  gastritis  and  enteritis 
are  often  produced' through  the  swelling  of  the  lymphatic 
glands  of  the  intestinal  canal;  there  is  rapid  loss  of  weight, 
and,  unless  the  alcohol  be  discontinued,  a  loss  of  strength, 
which  it  is  impossible  to  check. 

In  certain  rarer  instances,  the  continuous  and  plentiful  use 
of  alcoholic  drinks,  especially  brandy,  results  in  the  serious 
organic  trouble  of  the  liver,  called  cirrhosis;  there  is  a  prelim- 
inary hypertrophy  and  then  a  contraction  of  the  connective 
tissue  surrounding  the  blood-vessels,  nerves,  and  bile-ducts  of 
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the  liver;  finally  there  is  ascites.  Birch-Hirschfeld,  in  Ger- 
hardt's  "Handbook  of  Children's  Diseases,"  collected22  seven 
cases  of  genuine  cirrhosis,  the  result  of  the  abuse  of  alcohol, 
in  children  between  the  ages  of  eight  and  fifteen.  In  the 
twenty-second  report  of  the  Jenner  Children's  Hospital,  also, 
may  be  found  two  cases  of  cirrhosis  with  fatal  result;  these 
were  two  boys,  four  and  one-half  and  eight  years  old,  addicted 
to  frightful  quantities  of  brandy.23 

The  question  has  frequently  arisen  whether  the  disturb- 
ances of  nutrition  just  described  as  brought  about  through 
the  chronic  abuse  of  alcohol  retard  or  even  wholly  arrest  the 
growth  of  children;24  as  far  as  the  children  of  alcoholics  are 
concerned,  as  we  shall  see  later  in  our  observations  on  the 
hereditary  influence  of  drunkenness,  this  may  be  accepted 
with  a  considerable  degree  of  certainty.  But  there  is  also  a 
similar  influence  upon  the  growth  of  children  not  burdened  by 
hereditary  alcoholism,  making  itself  apparent  as  the  result  of 
the  very  early  use  of  alcoholic  drinks,  partly  owing  to  the  de- 
velopment of  rachitic  diseases.  In  a  compilation  of  twenty- 
seven  cases  free  from  hereditary  alcoholic  influence,  all  of 
which  were  under-developed  in  length  by  comparison  with  nor- 
mally deveoped  children  of  the  same  age  and  whose  diminished 
size  was  confirmed  by  reference  to  normal  size  given  by 
Vierordt,  Vogel-Biedert,  and  others,  there  were  nineteen  cases 
in  which  an  early,  abundant,  and  regular  use  of  alcoholic 
beverages  had  been  indulged  in. 

In  three  of  these  cases  it  was  shown,  by  periodical  mea- 
surement, that  after  complete  withdrawal  of  alcohol  a  very 
active  increase  of  growth  took  place  as  compared  to  that 
formerlv  occurring  in  a  corresponding  period. 

The'most  important  disturbances  of  the  health  of  the 
child  following  the  early  and  immoderate  use  of  alcoholic 
drinks  appear  in  the  nervous  system.  If  we  consider  the  seri- 
ous and  lasting  anatomical  lesions  which  are  developed  m  the 
cerebrospinal  nervous  system  of  the  adult,  addicted  to  the 
use  of  alcohol,  we  are  impressed  with  the  fact  how  much  more 
readily  the  child,  with  its  extremely  tender,  sensitive  organ- 
ism, must  succumb  to  the  deleterious  influence  of  alcoholic 
drinks."' 

This  work  of  destruction  is  all  the  more  complete  from  the 
fact  that  the  undermining  influence  is  at  an  early  period  of  life 
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brought  to  bear  upon  the  organs — especially  the  brain — when 
they  are  in  an  active  state  of  development  and  growth.  The 
plethora  of  the  central  nervous  s\rstem  in  the  first  stage  of 
life,  the  well-known  tendency  of  the  brain  and  its  membranes 
to  congestion  and  to  threatening  serous  infiltration  and  to 
inflammatory  conditions,  show  a  priori  that  the  artificial  in- 
crease in  arterial  tension  produced  through  the  influence  of 
alcohol  is  full  of  risk,  and  irrational. 

As  a  matter  of  fact,  this  conclusion  is  confirmed  by  our  re- 
searches. From  cases  occurring  during  a  period  of  twenty- 
eight  years  at  the  Jenner  Hospital  for  Children,  we  have  col- 
lected a  series  of  published  observations,  partly  from  the 
twenty-second,  partly  from  the  twenty -seventh,  yearly  re- 
port, which  confirm  the  truth  of  these  conclusions.  There  are 
cases  of  epilepsy  and  chorea,26  in  older  children,  not  affected 
with  hereditary  alcoholic  influence,  in  which,  according  to  the 
history  of  the  case,  the  copious  and  steady  use  of  alcoholic 
drinks  was  unquestionably  responsible  for  the  seizures;  the 
etiological  importance  of  the  alcohol  in  these  cases  is  proven 
by  the  fact  that  after  the  complete  withdrawal  while  under 
hospital  care,  without  the  use  of  medicine,  the  epileptic  at- 
tacks ceased,27  and  the  chorea  was  cured  within  a  compara- 
tively short  space  of  time. 

With  reference  to  the  question  whether  in  childhood,  the 
more  serious  illnesses  are  directly  influenced  by  the  early  use 
of  alcohol,2s  I  repeat  that,  in  accordance  with  our  observa- 
tions, there  is  no  doubt  that  marked  excesses  in  brandy,  also 
in  wine,29  may  lead  to  genuine  epilepsy,  certainly  one  of  the 
most  serious  and  obstinate  diseases  of  the  nervous  system. 
Fortunately,  however,  this  result  of  alcoholism  is  of  rare  oc- 
currence. 

The  observations  of  Dr.  James  Edmunds30  are  also  appro- 
priate in  this  place.  These  demonstrate  the  probability  of 
the  sequence  of  convulsions  and  other  forms  of  brain  irritation 
upon  the  plentiful  use  of  alcoholic  drinks  given  by  mothers  and 
nurses  for  the  purpose  of  quieting  the  infant;  the  author  also 
connects  subsequent  imbecility  and  even  idiocy  with  this  habit.sl 

The  most  important  point  of  all,  for  the  young  individual 
himself,  for  his  family,  and  for  the  state,  is  the  paralyzing  in- 
fluence of  the  misuse  of  alcohol  upon  the  moral  faculties.  The 
boy  or  youth  addicted  to  the  plentiful  use  of  alcoholic  drinks, 
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in  consequence  of  their  paralyzing'  effect  upon  the  will  power, 
gives  free  rein  to  his  weakness.  So,  finally,  he  does  not  shrink 
from  all  sorts  of  debauches  or  even  crimes,  and  not  rarely 
ends  his  career  by  suicide.  Doctors  and  lawyers  have  abun- 
dant opportunity,  unfortunately,  for  observing  the  develop- 
ment of  these  sad  lives,  these  sacrifices  to  alcohol. 

I  may  here  be  permitted  to  call  attention  to  one  of  the 
effects  of  the  use  of  alcohol  which  should  interest  both  parents 
and  educators,  and  which  up  to  the  present  time  has  not  yet 
been  made  sufficiently  clear;  at  least  it  seems  not  to  have  been 
thought  worthy  of  consideration.  Throughout  entire  civiliza- 
tion of  both  the  old  and  especially  the  restless  new  world, 
there  is  heard  a  complaint  of  increasing  nervousness.  Under 
the  head  of  neurasthenia  we  now  class  the  widespread  con- 
dition of  exhausted  nervous  strength— irritable  feebleness. 
The  sufferers  from  neurasthenia  are  not  only  those  of  ripened 
years,  who  are  inflicted  with  the  heavy  demands  made  upon 
them  by  their  calling,  or  those  who  have  to  sustain  the  burden 
of  labor  and  are  forced  to  work  out  their  lives  amid  the  hue 
and  cry  of  large  cities— our  youth,  also,  has  to  some  extent 
fallen  a  victim  to  this  modern  sickness.  How  many  pupils  of 
from  twelve  to  fifteen  years  of  age  present  examples  of  weak- 
ness, complain  of  headache,  palpitation  of  the  heart,  sleepless- 
ness, restlessness  of  mind,  and  numerous  similar  nervous  sen- 
sations, or  give  the  impression  of  stupidity  on  account  of  lack 
of  interest  in  their  surroundings  ?  Loss  of  memory,32  unnatu- 
ral drowsiness  and  lassitude,  complete  the  picture. 

It  is  certainly  with  justice  that  physicians  and  educators, 
.■specially  in  more  recent  years,  are  interesting  themselves  in 
the  investigation  of  the  causes  of  this  increasing  nervousness 
among  school  children.  The  examination  of  the  efficiency  of 
systems  of  instruction  and  the  influence  of  instruction  go  hand 
in  hand  with  the  attention  paid  to  the  arrangement  of  school- 
rooms, the  influence  of  conditions  of  light,  air,  and  heat,  and 
the  construction  of  school  benches.  It  cannot  be  denied  that 
part  of  the  physical  and  psychical  defects  of  our  rising  gem-ra- 
tion is  to  be  traced  back  to  over-exertion  of  the  mental 
powers,  insufficient  sleep,  and  especially  lack  of  free  exercise. 
The  efforts  now  being  made,  by  our  hygienists,  to  bring  about 
a  rapid  and  fundamental  change  in  these  conditions  should 
therefore  be  appreciated. 
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The  causes  of  this  growing*  nervousness  among  school 
children,  however,  are  not  confined  to  the  detrimental  influ- 
ences of  school  life.  The  unsuitable  and  unhealthful  mode  of 
life  of  our  children,  above  all  the  early  and  rapidly  increasing 
use  of  alcohol,  contribute  largely  toward  that  end.  We 
have  satisfied  ourselves  in  many  instances,  through  profes- 
sional inquiry  and  observation,  that  not  a  small  contingent  of 
these  pupils  "  who  became  nervous  at  an  early  period  of  life  " 
belong  to  the  class  of  young  people  that  we  are  discussing, 
who,  "  from  their  earliest  infanc3r  have  never  been  free  from 
the  use  of  alcohol,  owing  to  this  strengthening  craze  of  the 
parents."  The  combined  paralyzing  influences  of  alcoholic 
drink  upon  the  youthful  brain  injures  that  integrity  which  is 
necessary  for  its  normal  physiological  function;  the  organ 
thus  injured  is  unable  to  fulfil  the  requirements  of  school 
routine,  and  then  comes  over-exertion  of  the  nerve  centres, 
forming  the  commencement  of  the  nervousness  which  appears 
later.  Here,  again,  is  an  opportunity  for  hygienists  to  inves- 
tigate and  combat  the  injuries  produced  through  the  early 
use  of  alcohol. 

Experience  teaches  that  such  nervous  young-old  men  may 
still  be  saved,  and  their  natural  youthful  development  restored. 
The  banishment  of  the  use  of  alcohol  from  their  habits  of  life, 
sensible  food,  and  a  hygienically  regulated  hardening  mode  of 
life,  are  the  first  conditions  necessary  for  this  regeneration. 

I  may  here  mention  an  experiment  made  by  two,  to  my 
knowledge,  thoroughly  reliable  men  who  were  prejudiced  in 
favor  of  the  moderate  use  of  wine  by  older  children.  They 
experimented  upon  their  own  boys,  aged  between  ten  and  fif- 
teen, in  order  to  convince  themselves  whether  a  moderate  use 
of  wine  would  tend  to  increase  their  energy  for  wrork  both  at 
school  and  at  home,  or  diminish  the  same  and  tend  to  produce 
lassitude  and  prostration  of  mind  and  body.  The  quantity  of 
light  table  wine  given  to  the  younger  boy  was  about  two 
ounces;  to  the  older,  three  ounces,  each,  at  dinner  and  at  sup- 
per. The  wine  was  always  diluted  with  water  and  drunk  dur- 
ing the  progress  of  the  meal.  These  experiments  were  con- 
scientiously continued  for  a  year  and  a  half,  in  such  a  way 
that  several  months  of  indulgence  were  alternated  with  sev- 
eral months  of  abstinence;  as  far  as  possible,  the  influence  of 
season  wras  also  considered.     The  result  of  tfhis  experiment, 
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kindly  confided  to  me,  was  that  during-  the  period  of  indulgence 
in  wine  the  boys  appeared  feebler,  sleepier,  less  inclined  to 
menial  work,  and  that  their  sleep  was  more  restless,  more 
frequently  interrupted,  and  consequently  less  restful  and  re- 
freshing. So  striking  and  troublesome  were  these  symptoms 
for  the  boys  that,  of  their  own  accord,  they  begged  that  they 
might  be  permitted  to  dispense  with  wine. 

Up  to  this  point  wTe  have  viewed  the  physiological  and 
pathological  influences  of  alcohol  upon  the  young,  as  produced 
by  the  direct  reception  of  alcoholic  drinks.  But  the  child 
labors  under  still  other  influences  of  the  poisonous  qualities  of 
alcohol,  more  destructive  and  quite  independent  of  itself. 
The  following  paragraphs  will  prove  that  drunkenness  of 
parents  injures  the  resistance  and  health  of  their  offspring, 
and  may  be  hereditarily  transmitted  to  them.33 

The  transmission  of  the  qualities,  faculties,  and  peculiari- 
ties of  body  and  mind  from  parents  to  children,  or,  omitting 
one  generation,  to  later  generations,  belongs  to  the  most  in- 
teresting, in  many  directions  still  obscure,  phenomena  of 
nature.  Day  after  day  wre  see  that  certain  peculiarities  of 
parents  are  transmitted  to  their  descendants.  This  goes  so 
far  that  in  certain  cases  we  identify  the  son  of  a  man  well 
known  to  us,  even  though  we  see  him  for  the  first  time,  as  the 
child  of  this  acquaintance;  this  we  do  by  the  cut  of  his  fea- 
tures, his  expression,  the  sound  of  his  voice,  and  so  on.  Thus, 
we  often  see  a  decided  gift  for  languages,  for  mathematics, 
or  for  mechanics,  or  a  prominent  artistic  talent  transmitted 
from  generation  to  generation.  In  the  family  of  Bernoulli, 
there  was  a  succession  of  prominent  mathematicians;  in  that 
of  Bach,  of  gifted  musicians. 

But  physical  defects  and  deformities,  or  certain  tendencies 
to  diseases  of  mind  or  body,  may  also  be  carried  from  genera- 
tion to  generation. 

Until  very  recently,  physicians  and  pathologists  believed 
that  acquired  deformities  also,  and  illnesses,  might  be  inher- 
ited. Virchow,34  in  a  work  which  recently  appeared,  took  this 
view.  Darwin35  likewise  believed  the  same,  and  made  use  of 
the  acceptance  of  the  inheritance  of  changed  and  newly 
acquired  faculties  of  the  individual  upon  his  descendants,  in 
the  support  of  his  theory  of  the  variation  of  the  species. 
Hackel36  also  accepts  the  same  point  of  view. 
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Ziegler  takes  exception  to  these  views,  and  bases  his 
belief  upon  the  works  of  Hertwig,37  Van  Beneden,38  Strass- 
burger,39  Weissmann,40  Kolliker,41  Flemming,43  and  others,  as 
well  as  his  own  investigation;  Ziegler43  believes  "that  patho- 
logical peculiarities  acquired  in  the  individual  life  of  a  man 
are  not  inherited,  and  that  seemingly  hereditary  deformities 
or  diseases  in  a  family  may  be  traced  back  to  variations  (or 
to  pathological  changes  ?)  in  the  germs  of  that  individual  in 
whom  this  affliction  first  appeared." 

This  second  theory  of  inheritance  certainly  corresponds 
more  closely  with  the  facts  which  have  been  presented  to  us 
by  developmental  research.  Nevertheless  a  series  of  observa- 
tions which  favor  hereditary  transmission  of  acquired  disease 
are  of  considerable  value. 

Among  the  diseases  which  are  transmitted  in  families  from 
generation  to  generation,  and  which  show  themselves  by  func- 
tional disturbances  and  partly  through  anatomical  lesions  of 
certain  organs  of  the  body,  the  principal  ones  are :  Mental 
diseases,  and  diseases  of  the  central  nervous  system  related 
to  the  former,  haemophilia,  progressive  muscular  atrophy,  dia- 
betes insipidus,  gout,  and  certain  diseases  of  the  eye — color- 
blindness, myopia,  albinism,  and  retinitis  pigmentosa. 

The  relative  heredity  of  the  mental  diseases  which  form 
such  an  important  part  of  our  paper  is  placed  at  28.9$  by 
Hagen,44  25$  by  Leidesdorf,45  55.3$  by  Von  Speyr,46  and  as 
high  as  from  69  to  85$  by  Forel,47  of  Zurich.  Dejerine  re- 
gards heredity  as  a  factor  of  the  greatest  importance  in  men- 
tal diseases;  he  states  that  in  the  succeeding  generation  either 
the  same  or  another  mental  disease  may  appear,  and  also 
that  such  diseases  of  the  nervous  sj^stem  become  more  serious 
from  generation  to  generation;  he  designates  this  form  of 
heredity  as  degenerative  heredity. 

The  alcoholic  habit  and  its  various  manifestations — acute 
alcoholism,  so-called  alcoholic  dementia,  delirium  tremens,  and 
chronic  alcoholism — are  now  generally  classed  as  mental  dis- 
eases. They  are  here  considered  as  specific  alcoholic  psycho- 
ses. Regarding  heredity,  the  preceding  remarks  about  mental 
diseases  in  general  apply.  The  alcoholic  habit  in  parents  may 
be  the  expression  of  an  inheritable  psychopathic  disposition 
which  may  show  itself  in  the  next  generation  as  alcoholism 
or  as  a  mental  disease  of  some  other  form.     The  injury  to  the 
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descendants  of  parents  who  abuse  alcoholic  drink  is  explained 
by  the  fact  that  this  abuse  probably  interferes  with  the  nour- 
ishment and  development  of  germinal  cells,48  •  The  saying  of 
Plutarch,  "Ebrii  gignunt  ebrios"  (drunkards  breed  drunk- 
ards), illustrates  the  position  of  the  ancients  on  this  question. 
A  series  of  well-known  investigators  of  this  subject  attest 
the  hereditary  transmission  of  the  alcohol  habit.  Thus  Lucas,4-1 
in  his  "  Traite  Philosophique  et  Pbysiologique  de  l'Heredite 
Naturelle,"  quotes  various  observations  of  Gall,  Girou  de  Gusa- 
reingue,  and  Louis,  who  mention  this  heredity.  Dr.  Day  dem- 
onstrates this  hereditary  tendency  by  this  observation :  In 
families  in  which  the  father  became  addicted  to  drink  late  in 
his  married  life,  the  children  who  were  born  after  this  period 
showed  the  same  tendency,  while  those  who  were  born  previ- 
ously were  free  from  this  vice.  Similar  illustrations  are  men- 
tioned by  Baer,50  taken  from  the  observations  of  Thompson, 
Garman,  Mitchell,  and  others. 

In  Moreau's51  work  on  the  mental  diseases  of  childhood 
also,  there  are  a  great  many  examples  of  heredity  of  alcohol- 
ism and  of  the  appearance  of  this  in  the  very  earliest  epoch  of 
childhood.  Weiss  and  Stadler52  claim  to  have  seen  delirium 
tremens  in  children  four  and  five  years  of  age;  this  is  a  form 
of  alcoholism  that  I  have  not  yet  seen  in  children. 

The  form  of  alcoholism  which  seems  to  have  a  special 
hereditary  tendency  is  dipsomania;  this  is  a  periodic  desire 
for  drink  occurring  in  the  form  of  an  unquenchable  thirst. 
We  had  numerous  opportunities  of  seeing  examples  of  this 
sort  with  demonstrations  of  undoubted  heredity  in  the  Chil- 
dren's Hospital  in  Berne.53 

In  addition,  I  will  state  that  Parrish 54  explains  the  heredity 
of  the  alcoholic  habit  by  the  fact  that  the  nervous,  irritable, 
and  weak  individual  has  inherited  the  irresistible  desire  for 
stimulants— hence  the  desire  for  alcohol. 

Magnus  Huss55  and  many  other  investigators  attribute 
the  occurrence  of  the  alcoholic  habit  in  the  olfspring  of  alco- 
holic subjects  to  neglected  education  and  bad  example  of  the 
parents.  But  this  view  is  controverted  by  a  series  of  obser- 
vations56 which  prove  that  the  children  of  alcoholic  families, 
who  have  been  taken  away  from  their  parents  and  reared  in 
changed  and  favorable  surroundings,  have  after  all  developed 
the  desire  for  drink  in  later  life. 
XII— 15 
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If  those  pathologists  who  claim  that  peculiarities  and  dis- 
eases acquired  during-  single  life  are  hereditary  are  correct, 
then,  acquired  alcoholism  in  an  individual  who  is  not  affected 
psychopathically  can  be  transmitted  and  can  show  its  deleteri- 
ous effects  upon  the  offspring-. 

The  depravation  of  posterity  through  the  drunkenness  of 
parents  is  a  question  of  great  importance  to  the  state,  with 
reference  to  the  military  capabilities  and  powers  of  endurance 
of  her  citizens.  The  observations  of  prominent  physicians  and 
conscientious  statisticians,  in  this  connection,  show  alarming 
results.  Erasmus  Darwin 57  asserts  that  the  diseases  arising 
from  the  misuse  of  alcoholic  drink  are  transmitted  to  the 
third  or  fourth  generation,  and  finally  result  in  the  extinction 
of  the  family.  Roesch 58  shows  that,  out  of  97  children  who 
had  drunkards  for  parents,  only  14  remained  free  from  vice. 
According  to  Lunier,59  50$  of  the  idiots  and  imbeciles  of  large 
cities  are  the  offspring  of  habitual  drunkards.  The  former 
superintendent  of  the  Burgholzli  Insane  Asylum,  Professor 
Hitzig,60  positively  asserts  that  the  children  of  drunkards  in- 
herit an  equal,  if  not  a  greater,  disposition  to  diseases  of  the 
nervous  system  than  the  children  of  nervous  parents  or  those 
of  unsound  mind;  such  children  die  from  convulsions  and 
other  epileptic  conditions  in  their  earliest  youth,  more  fre- 
quently even  than  do  the  children  of  nervous  parents. 

A  deterioration  of  race  in  so-called  "  drinking  regions  "  was 
also  shown,  according  to  Baer,  by  the  fact  that  the  military 
draft  here  produced  a  smaller  contingent  of  men  fit  for  mili- 
tary service  than  in  the  more  temperate  parts  of  the  country. 
Gyllenskiold  61  proves  that  in  Sweden,  since  the  favorable  in- 
fluence of  the  statutes  issued  against  drunkenness  have  taken 
full  effect,  the  number  of  men  unfit  for  military  service  on 
account  of  general  weakness  and  too  small  stature  has  be- 
come perceptibly  lessened. 

The  report62  of  the  Department  of  the  Interior,  of  Berne, 
of  1874,  referring  to  the  establishment  of  a  model  distillery, 
says:  "It  is  in  the  widespread  consumption  of  brandy  in  our 
canton,  without  distinction  of  age  or  sex,  that  we  find  the  ex- 
planation why  the  average  size  of  our  citizens  seems  to  be 
diminishing;  why  fine,  strong,  large,  and  vigorous  figures  are 
becoming  more  rare ;  why  in  some  transportations  of  recruits 
we  see  so  many  small,  bent,  early-aged  individuals  with  sallow, 
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expressionless,  almost  stupid  faces;  why  the  number  of  cases 
of  acquired  mental  diseases  is  increasing-."  Let  us  hope  that 
in  our  own  country,  also,  the  recent  legislation  concerning  al- 
coholics may  improve  the  character  of  the  military  draft  and 
result  in  an  energetic,  progressive  improvement  of  the  race, 
and  that  it  may  produce  a  similar  favorable  result  as  in 
Sweden. 

I  confess  that  the  reports  upon  the  depravity  of  the  peo- 
ple through  alcoholic  drinks,  upon  the  high  rate  of  mortality 
and  the  still  more  alarming  number  of  serious  diseases  of  the 
nervous  system  among  the  children  of  alcoholic  subjects, 
seemed  to  me  exaggerated,  too  general  in  estimation,  and  too 
uncertain.  On  this  account,  as  early  as  1878,  when  several 
severe  cases  of  alcoholism  entered  the  Child's  Hospital  for 
treatment,  I  began  to  follow  and  observe  as  accurately  as 
possible  the  family  relations  of  some  notorious  families  of 
drunkards  who  came  under  my  observation,  with  reference  to 
the  hereditary  influence  upon  ascendence  and  descendence,  the 
capabilities  of  their  offspring,  their  conditions  of  health,  and 
their  further  development.  The  selection  of  these  families 
occurred  without  prejudice,  and  only  with  reference  to  their 
large  families,  to  the  absence  of  goitre,  to  the  possibility  of 
obtaining  reliable  information  concerning  their  relations,  or 
to  their  relationship  to  well-known  individuals  or  officials. 
The  fathers  of  these  families  were  day  laborers,  servants,, 
peddlers,  or  also  stone-breakers,  raftsmen,  coopers,  etc. 

By  way  of  comparison  with  these  notorious  families  of 
drunkards,  I  also  selected  from  the  circle  of  my  dispensary 
practice  (again  only  with  reference  to  large  families)  a  num- 
ber of  families  belonging  to  the  same  classes  of  labor,  of  whose 
sobriety  as  regards  the  use  of  alcoholic  drinks  I  had  become 
convinced,  partly  by  my  own  continued  observation,  partly 
through  the  reliable  information  of  relatives,  other  tenants, 
and  employers. 

Thus,  from  1878  until  to-daj',  during  a  period  of  twelve 
years,  I  obtained  accurate  knowledge  of  the  private  circum- 
stances of  ten  families  belonging  on  the  one  hand  to  the 
drinking,  on  the  other  to  the  temperate,  class.  The  results 
may  be  found  in  detail  in  the  Twenty-seventh  Yearly  Report  of 
the  Jenner  Hospital  for  Children.61  I  shall  give  here  only  a 
short  resume: 
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The  direct  posterity  of  ten  families  of  drunkards — in  which 
alcoholism  of  one  parent  or  of  both  or  even  of  previous  gen- 
erations, is  shown — amounted  to  57  children. 

Out  of  these,  25  children  died  during  the  first  weeks  or 
months  of  life,  part  of  them  from  lack  of  vitality,  part  through 
eclamptic  seizures  (cedema  of  the  brain  and  its  membranes). 
Six  children  were  idiots,  5  children  exhibited  marked  back- 
wardness of  growth  in  height,  remaining  almost  dwarfish. 
Five  children,  as  they  became  older,  were  attacked  with  epi- 
lepsy. One  boy  was  attacked  with  severe  chorea,  terminating 
finally  in  idiocy.  Five  children  had  congenital  diseases  (chronic 
hydrocephalus,  hare-lip,  club-foot).  What  is  especially  inter- 
esting is  that  two  of  the  epileptics  referred  to,65  were  them- 
selves given  to  the  abuse  of  alcohol  as  a  result  of  hereditary 
transmission  ;  the  outbreak  of  their  trouble  was  directly  con- 
nected with  most  acute  alcoholic  intoxication,  i.e.,  was  directly 
continuous  with  it. 

Thus  of  57  children  of  drunkards,  there  were  only  10,  or 
17.5$,  in  normal  condition  and  with  normal  development  of 
body  and  mind,  at  least  during  their  childhood. 

Contrast  this  with  observations  upon  the  ten  families  free 
from  all  alcoholic  influence,  and  living  very  temperate  lives  as 
far  as  alcoholic  drinks  were  concerned :  Only  5  out  of  their 
direct  descendants  of  61  children  died  from  diseases  connected 
with  want  of  vitalhVv,  and  4  children  suffered  in  later  child- 
hood with  curable  affections  of  the  nervous  system.  Only  two 
children  showed  congenital  defects.  The  remaining  50  chil- 
dren (81.9$)  of  the  temperate  were  normal  in  condition,  and 
during  childhood,  at  least,  showed  normal  further  development 
of  physical  and  mental  powers. 

Although  unavoidable  sources  of  error  are  connnected  with 
this  method  of  investigation,  still  a  comparison  of  such  re- 
sults is  valuable  for  the  subject  which  we  are  considering. 
The  sad  truth  which  results  from  our  investigation  is  that 
among  the  children  of  drunkards  the  mortality  is  alarming, 
that  the  survivors  present  a  little  heap  of  sufferers  of  unsound 
mind,  of  idiots,66  epileptics,  and  those  otherwise  affected  in 
their  nervous  system,  and  that  only  a  very  small  proportion 
of  such  offspring  ripen  into  useful  members  of  the  community. 
Besides,  this  sad  story  of  human  suffering  also  shows  with 
certainty  that  drunkenness  is  hereditary,  and  that  it  trans- 
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mits  itself  from  generation  to  generation  until  there  is  final 
extinction  of  the  defective  race. 

Fortunately— we  must  mention  this  to  prevent  a  misun- 
derstanding-—this  sort  of  alcoholic  degeneration  of  entire 
families  and  of  single  young  individuals,  is  rather  rare,  in  pro- 
portion to  the  number  of  our  population.  The  Berne  family- 
stock  is  physically  and  mentally  healthy  and  strong,  its 
child  population  as  robust  and  wide-awake  as  that  of  every 
other  well-governed  country.  Nevertheless,  it  is  a  question 
here  to-day  of  uncovering  partly  hidden  evils  which  gnaw  at  the 
root  of  this  strong  tree;  evils  which  now  threaten  the  healthy 
development  of  the  youth  of  every  country,  and  to  overcome 
which  we  must  all  work  together  toward  a  common  end.67 

In  the  preceding  pages  we  have  seen  the  harmful  influence 
of  alcohol  upon  the  child's  organism.  Permit  me  also  briefly 
to  allude  to  the  medical  influence  of  alcoholic  drinks  in  dis- 
eases of  children. 

The  greatest  physicians  of  all  times,  from  Hippocrates 
down  to  our  own  day,  have  ascribed  to  alcoholic  drinks,  es- 
pecially wine,  a  stimulating  and  exciting  influence.  From  the 
number  of  prominent  clinicians  and  physicians  of  the  last 
century  we  may  mention,  for  instance,  Friedrich  Hoffmann,68 
Boerhave,69  and  Stoll,70  who  place  great  value,  in  their  works, 
upon  the  use  of  wine  in  exciting  the  activity  of  the  heart  in 
cases  of  weakness.  So  also  Christian  Gottlieb  Selle,  the  dis- 
tinguished physician  and  teacher  of  the  Charite,  in  Berlin,  who 
lived  during  the  end  of  the  last  century;  he  pronounced  wine 
to  be  among  the  most  effective  stimulating  medicines,  and 
added  that  no  apothecary  should  be  without  it.  Hufeland,71 
Jahn,72  Peter  Frank.73  and  Richter74  all  praise  wine  as  a 
powerful  stimulant,  especially  in  typhoid  cases.  The  extent 
to  which  the  therapeutic  use  of  alcohol  as  a  stimulant  was 
carried,  through  the  exaggerated  teaching  of  Brown  and  his 
disciples,  has  already  been  mentioned;  also  its  use  as  an  ex- 
citant in  typhus,  in  asthenic  pneumonia,  by  the  most  renowned 
clinicians  of  to-day. 

These  well-grounded  clinical  experiences,  more  by  observa- 
tion at  the  bedside,  are  opposed  in  a  certain  sense  to  the  phar- 
macological reports  upon  the  particularly  paralyzing  influ- 
ence of  alcohol. 

It  was  very  likely  on  account  of  the  different  views  that 
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the  question  of  the  physiological  and  therapeutic  effect  of 
alcohol  was  so  thoroughly  discussed  at  the  Seventh  Congress 
for  Internal  Medicine,  at  Wiesbaden,  in  1888.75  Binz  from 
the  pharmacological,  and  Von  Jaksch  from  the  clinical-thera- 
peutic, standpoint  acquitted  themselves  in  a  masterly  man- 
ner, as  reporters  in  this  problem.  Von  Jaksch  asserted,  bas- 
ing his  views  upon  the  improvement  in  a  considerable  number 
of  pulse-tracings  after  the  administering  of  alcohol  to  sick  chil- 
dren, that  the  pathologically  small  and  frequent  pulse,  often 
leading  to  conditions  of  collapse,  becomes  slower  and  fuller  as 
the  result  of  alcoholic  influence.  Thus,  when  in  childhood  it 
is  a  question  of  rapid  loss  of  strength  and  suddenly  appearing 
heart-failure — as  in  the  acute  feverish  diseases  occurs  especially 
in  diphtheria,  scarlet  fever,  measles,  tj^phus,  acute  enteritis  of 
infants,  the  so-called  cholera  eestiva,76  finally  in  sudden  severe 
loss  of  blood  after  injuries — alcohol,  in  the  form  of  cognac  or 
wine,  may  be  life-saving. 

Von  Schmiedeberg "  tried  to  explain  away  these  clinical 
results  "  of  the  vivifying  influence  of  alcohol "  with  reference 
to  the  above-mentioned  pharmacological  view  "of  the  partic- 
ularly paralyzing  influence  of  alcohol "  by  the  theory  that  pos- 
sibly a  spasm  of  the  blood-vessles  which  opposes  a  great  ob- 
stacle to  the  evacuation  of  the  heart  is  removed  by  the  wine,78 
or  the  distribution  of  the  blood  in  general  is  altered  and  im- 
proved. In  other  cases  it  may  be  a  question  of  the  diminution 
of  the  too  strong  tone  of  the  inhibitory  nerves  of  the  heart,  or 
of  the  mitigation  of  an  irritated  condition  of  the  motor  gang- 
lions of  the  heart,  which  render  its  pulsation  superficial  and 
too  frequent. 

As  a  second  therapeutic  influence  of  alcoholic  drinks,  the 
investigations  of  Binz  and  Jaksch,  and  the  earlier  observations 
made  by  Binz  and  his  disciples,  establish  the  fact  that  in  total 
abstinence  from  food,  also  in  acute  and  chronic  diseases,  alco- 
hol may  serve  as  a  food  which  the  tissues  may  consume,  and 
in  this  sense  also  as  a  respiratory  food. 

When  alcoholic  drinks  are  used  for  this  last  purpose,  or 
for  the  more  important  purpose  of  serving  as  a  natural  and 
vivifjang  remedy  for  the  sick  child,  it  must  be  a  fixed  rule  that 
this  be  done  only  at  the  order  and  under  the  supervision  of 
the  physician,  in  order  that  large,  nervous-system  paralyzing, 
or  continued  harmful  doses  may  be  avoided,  and  that  the  use 
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of  the  alcohol  be  discontinued  immediately  upon  the  restora- 
tion of  the  child.  We  would  add,  based  upon  our  personal 
medical  experience,  that  it  would  be  a  pity  if  the  battle  waged 
so  rightfully  against  the  abuse  of  alcohol  should  lead  to  the 
suppression  of  the  medicinal  use  of  alcoholic  drinks  at  the 
sick-bed. 

Thus  it  is  seen  that  the  abuse  of  aclohol  by  parents  falls 
upon  their  posterity  even  to  later  generations;  that  alcohol 
under  certain  conditions  exercises  a  very  valuable  influence 
upon  the  sick  child;  that  the  use  of  alcoholic  drinks  is  neither 
necessary  nor  beneficial  to  the  healthy  child,  but,  on  the  con- 
trary, works  direct  harm  against  its  development,  undermin- 
ing its  health  and  prejudicing  its  moral  education. 

It  may  be  said,  in  opposition,  that  so  severe  a  condemna- 
tion of  alcohol  in  childhood  is  based  upon  comparatively  rare 
observations,  and  that  thousands  of  children  take  moderate 
quantities  of  alcoholic  drinks  with  impunity,  at  least  without 
apparent  harmful  effect. 

It  is  against  exactly  such  an  argument  that  this  study  of 
alcohol  furnishes  the  best  weapon.  Even  though  the  deleteri- 
ous effects  of  alcoholic  drinks  in  childhood  do  not  make  them- 
selves apparent  and  visible  in  every  case,  they  exist  neverthe- 
less; and  they  may  show  themselves  in  the  future,  if  they  do 
not  do  so  at  once. 

From  the  standpoint  of  public  hygiene,  we  should  endeavor 
to  prevent  the  use  of  alcoholics  as  beverages  in  children.  It 
is  the  duty  of  the  physician  to  explain  these  dangers  to  all — 
the  rich  as  well  as  the  poor — and  to  caution  them  against  the 
evils  which  follow  the  early  use  of  alcoholic  drinks.  In  this 
way  we  may  succeed  in  limiting  its  use  to  an  older  period  of 
life,  and  to  remove,  as  far  as  possible,  quantitative  abuse. 

If  youth  be  deprived  of  alcoholic  beverages  during  the 
period  so  important  for  the  future — the  period  of  development 
— there  will  be  bodily  and  mental  vigor  and  an  attempt  after 
the  ideal  good  of  mankind.  Thus  moral  vigor  and  strength  of 
character  will  result ;  so  that,  maturity  being  reached,  no  exter- 
nal restraint  or  force  will  be  necessary  to  limit  the  indulgence 
in  spirituous  beverages  to  quantities  to  which  free  mortals  are 
entitled. 


232  The  Influence  of  Alcohol  upon  the 


BIBLIOGRAPHY. 

1.  Bern:  Stampfli'sehe  Buchdruekerei,  1884. — 2.  27th  Annual  Report, 
Jenner  Hospital  for  Children ;  observations  based  upon  this  report, 
Demme,  p.  79.-3.  Der  Alkoholismus,  Berlin,  1878,  p.  828.-4.  Soulier 
Bullet,  de  Therapeutique,  1870.— 5.  Brit.  Med.  Journal,  Aug.  23d,  1884; 
also,  Arch.  f.  Kinderheilk.,  vol.  vi.,  H.  6,  1885,  p.  4G4. — G.  Verhandlungen 
des  VII.  Congresses  fur  innere  Medicin,  Wiesbaden,  1888,  p.  137. — 7. 
Ueber  Alkohol-Misbrauch,  Deutsche  med.  Wochenschrift,  1888,  No.  47; 
Bunge:  Die  Alkoholfrage,  Leipsic,  1887. — 8.  Alkohol-Congress,  Chris- 
tiania,  Sept.,  1890. —9.  Kayser:  Ein  Beitrag  zur  Alkoholfrage,  Inaug. 
Dissert.  Kiel,  1888,  p.  11. — 10.  Compare  Lissauer:  Ueber  den  Alkohol- 
gehalt  des  Bieres;  Berliner  kl.  Wochenschrift,  18G5,  p.  348. — 11.  Com- 
pare observations  based  upon  27th  Ann.  Report  of  Jenner  Hospital  for 
Children,  pp.  70,  71,  79  and  following. — 12.  Dogiel:  Pfliiger's  Archiv 
flir  Anatomie  und  Physiologie,  Bd.  8,  1874,  p.  G04  u.  ff. — 13.  Parkes  and 
Richardson  in  Baer,  op.  c,  p.  28. — 14.  Kretschy:  Beobachtungen  und 
Versuchean  einer  Magenfistelkranken;  Deutsches  Archiv  f.  klin.  Med., 
1876,  H.  6;  compare  Baer,  1.  c,  p.  37. — 15.  Fokker,  Obernier,  Rabuteau, 
Zulzer,  Strtibing  (compare  Nothnagel  und  Rossbach :  Handb.  der 
Arzneimittellehre,  6.  Aufl.,  1887,  p.  385). — 16.  Compare  Schmiedeberg : 
Grundriss  der  Arzneimittellehre,  2.  Aufl.,  1888,  p.  1G  u.  ff. — 17.  Compare 
observations  based  upon  the  27th  Annual  Report  of  Jenner  Hospital  for 
Children,  Demme,  p.  85  and  following. — 18.  Binz:  Vorles.  ilber  Phar- 
makolog.,  1884,  ii.  Abth.,  p.  372. — 19.  Bunge:  Die  Alkoholfrage,  Leip- 
sic, 1887,  p.  8. — 20.  Compare  Sonderegger:  Vorposten  der  Gesundheits- 
pflege,  3.  Aufl.,  p.  193.— 21.  Loc.  cit.,  p.  364.— 22.  Loc.  cit.,  p.  744  u.  ff. 
— 23.  See  observations  based  upon  the  22d  An.  Report  of  the  Jenner 
Hospital  for  Children,  p.  49  and  following. — 24.  Experiments,  Pharma- 
kologisches  Institut. — 25.  Observations,  27th  An.  Report  Jenner  Hosp. 
for  Children,  Demme,  pp.  70  and  71. — 26.  Observations,  22d  and  27th 
An.  Report  Jenner  Hosp.  for  Children,  Demme,  pp.  58,  60,  62,  85.-27. 
Observations,  22d  and  27th  An.  Report  Jenner  Hosp.  for  Children, 
Demme,  p.  65. — 28.  Observations,  27th  Annual  Report  Jenner  Hosp.  for 
Children,  Demme,  pp.  73,  75  et  seq. — 29.  Observations,  22d  and  27th 
Annual  Report  Jenner  Hosp.  for  Children,  Demme,  pp.  60,  61,  85. — 30. 
Alcoholic  Drinks  as  an  Article  of  Diet  for  Nursing  Mothers,  Med.  Temp. 
Journal,  1870,  p.  146;  also,  Observations  on  27th-  Annual  Report  of 
Jenner  Hosp.  for  Children,  Demme,  p.  83. — 31.  Observations  27th  An- 
nual Report,  Jenner  Hospital  for  Children,  Demme,  p.  83  et  seq.— 32. 
Observations,  27th  An.  Report  Jenner  Hosp.  for  Children,  Demme,  p. 
84  et  seq. — 88.  Bulletin  de  la  Soc.  Francaise  de  Temper,  1889,  2  Serie, 
t.  x.,  Nos.  3  and  4,  p.  142. — 34.  Descendenz  und  Pathologie,  Virchow's 
Archiv,  Bd.  103,  H.  1. — 35.  Das  Variiren  der  Thiere  und  Pflanzen  im 
Zustande  der  Domestication,  Stuttgart,  1868. — 36.  Naturliche  Schtip- 
fungsgeschichte. — 37.  Das  Problem  der  Befruchtung  und  der  Isotropic 
des  Eies,  eine  Theorie  der  Vererbung,  Jena,  1884;  also,  Welchen  Ein- 


Organism  of  the  Child.  233 

fluss  tibt  die  Schwerkraft  auf  die  Theilung  der  Zellen,  Jena,  1884. — 38. 
La  Maturation  de  FCEuf,  Bullet,  de  l'Academy  royale  de  Belgique,  2 
Serie,  t.  xl.,  1879  and  1883.— 39.  Ueber  Befruchtung  und  Zelltheilung, 
1878;  Neue  Untersuchungen  iiber  den  Befruchtungsvorgang,  etc.,  Jena, 
1884.— 40.  Ueber  die  Vererbung,  Jena,  1883.  Ueber  Leben  und  Tod, 
Jena,  1884.  Die  Continuitat  des  Keimplasma's  als  Grundlage  einer 
Theorie  der  Vererbung,  Jena,  1885;  Zur  Frage  nach  der  Vererbung  er- 
worbener  Eigensehaften,  Biol.  Centr.-BL,  1886,  vi.,  No.  2. — 41.  Die  Be- 
deutung  der  Zellkerne  fiir  die  Vorgitnge  der  Vererbung,  Zeitsch.  £.  wis- 
sensch.  Zoologie,  xlii. — 42.  Zellsubstanz,  Kern  und  Zelltheilung,  Leipsie, 
1882. — 43.  Konnen  erworbene  pathologische  Eigensehaften  vererbt  wer- 
den  und  wie  entstehen  erbliehe  Krankheiten  und  Missbildungen?  Bei- 
trag  zur  Anat.  und  Physiol.,  Jena,  1886,  Bd.  i.,  H.  2  und  3,  p.  363  u.  ff. 
— 44.  Statist.  Unters.  liber  Geisteskrankheiten,  1876.— 45.  "Wiener  Med 
Wochensch.,  1887. — 46.  Die  Alkohol.  Geisteskrankheiten  im  Basler 
Irrenhauseaus  den  Jahren  1876-78.  Inaug.  Dissert. — 47.  Reehenschafts- 
bericht  iiber  die  Irrenanstalt  Burgholzli  filr  das  Jahr  1880,  Zurich, 
1881;  compare  Ziegler,  1.  c,  p.  386. — 48.  Observations,  22d  Annual  Re- 
port Jenner  Hosp.  for  Children,  Demnie,  p.  63. — 49.  Paris,  1847,  t.  i.,  p. 
4?(i  et  seq. — 50.  Op.  cit.,  p.  269 ;  Legrain :  Here"dit6  et  Alcoholisme,  Paris, 
1889;  Grenier:  Contributions  a  FEtude  de  la  Descendance  des  Alco- 
holiques,  These,  Paris,  1887. — 51.  Der  IrrsinnimKindesalter;  Autorisirte 
Deutsch.  Uebersetzung  von  Dr.  Galatti,  Stuttgart,  Enke,  1889,  p.  195 
u.  ff. — 52.  Ibid. — 53.  Observations,  27th  An.  Rep.  Jenner  Hosp.  for 
Children,  Denime,  p.  78  and  87. — 54.  Proceedings  of  the  First  Meeting  of 
the  Amer.  Assoc,  for  the  Cure  of  Inebriates,  Phila.,  1871,  p.  25.-55. 
Chron.  Alkohol-Krankheit,  etc.,  von  Dr.  M.  Huss,  aus  dem  Schwed. 
ilbersetzt  von  Gerhard  v.  d.  Busch,  Stockholm  und  Leipsie.  1852. — 56. 
Observations,  27th  An.  Rep.  Jenner  Hosp.  for  Children,  Demme,  p.  81. — 
57.  Baer,  op.  c,  p.  271. — 58.  Der  Missbrauch  geistiger  Getranke,  Tubin- 
gen, 1839,  p.  107.— 59.  Op.  cit.— 60.  Ziele  und  Zwecke  der  Psyehiatrie. 
Antritts-Rede,  Zurich,  1876,  p.  15.— 61.  Baer:  Op.  cit,,  p.  274.-62. 
Bern,  1874,  bei  Koerber,  p.  2  u.  ff. — 63.  Observations,  27th  An.  Rep.  Jen- 
ner Hosp.  for  Children,  Demme,  pp.  71,  72. — 64.  Same,  p.  77  et  seq. — 
65.  Same,  p.  81.  Both  children  died  in  1890,  one  from  diphtheria,  the 
other  from  pneumonia. — 66.  Same,  p.  72  et  seq. — 67.  Same,  p.  88. — 68. 
Gn'indlk'her  Unterricht  u.  s.  w.,  herausgegeben  von  Reimann,  Uhn, 
1745,  p.  109.— 69.  Consultationes  Medic,  GOttingen,  1752,  pp.  59,  91  u.  ff. 
— 70.  Aphorismi  de  Febribus,  Viennae,  1785. — 71.  Ueber  die  Kriegspest, 
Berlin,  1814.— 72.  Praktische  Materia  Medica,  Erfurt,  1818.— 73.  DeCu- 
randis  hominum  morbis,  Iiber  primus,  de  febribus,  i.,  84,  et  iii.,  31,  Wien, 
1832.— 74.  Ausfiihrliehe  Arzneilehre,  Bd.  3,  p.  212,  1832.— 75.  Verhand- 
lungen  des  VII.  Congresses  ftir  innere  Medicin.  Wiesbaden,  1888,  p. 
70  u.  ff. — 76.  Ueber  die  Zweokmassi^keit  der  frtlhzeitigen  therapeuti- 
schen  An wendung des  Alcohols,  16th  Jahresbericht,  Jenner  Hosp..  Dem- 
me;  also,  27th  Jahresbericht,  ]>.  67  und  68. — 77.  Loc.  cit.,  p.  27. — 78.  Dureh 
die  liihmende  Wirkung  der  Weinbestandtheile  auf  die  Gefassnerven. 


THE 


DISEASES  OF  DEVELOPMENT 


BY 

DR.   J.  COMRY, 

Hospital  Physician. 


THE 

DISEASES  OF  DEVELOPMENT. 


The  development  of  a  child  does  not  always  present  an 
unbroken  progress;  there  may  be  sudden  variations  in  its 
course  which  are  injurious  in  their  influence  upon  the  subject's 
health;  in  other  words,  there  are  certain  diseases  which  deserve 
the  name  of  diseases  of  development,  and  these  I  propose  to 
study  in  their  principal  clinical  expressions. 

I  do  not  desire  to  exhaust  the  subject  of  anomalies  of  growth 
from  the  birth  of  the  infant  until  it  reaches  maturity,  but 
merely  to  report  the  substance  of  a  series  of  observations 
which  I  have  been  collecting-  for  the  last  seven  3Tears  at  the 
dispensary  of  the  Philanthropic  Society. 

I  shall  describe  the  child's  development  only  during*  its 
period  of  greatest  activity,  which,  as  is  well  known,  occurs 
during  its  second  infancy  and  reaches  its  maximum  between 
the  ages  of  twelve  and  fifteen.  It  is  at  this  time  that  the 
process  of  growth  presents  its  greatest  interest  and  most  ex- 
tensive morbid  manifestations. 

The  fact  that  a  child  suffers  from  a  disease  at  a  period 
when  it  is  growing  most  rapidly  does  not  necessarily  prove 
that  the  relation  between  the  malady  and  the  development  is 
causal,  for  in  order  to  deserve  the  name  of  developmental 
disease  this  relation  must  be  one  of  more  than  simple  coinci- 
dence. 

When  we  endeavor  to  establish  such  a  consequence  we 
often  fail  to  discover  the  connection,  for  the  maladies  of  growth 
are  far  from  being  common,  even  in  surroundings  which  ap- 
pear favorable  to  their  development. 

In  the  last  seven  years  I  have  studied  the  diseases  of 
nearly  40,000  children  in  the  faubourg  of  Villette,  and  from 
these  observations  have  reached  the  following  conclusions  as 
to  the  relation  between  development  and  disease.     The  patho- 
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genie  influence  of  growth  has  frequently  been  exaggerated; 
for  while  it  is  beyond  all  question  in  certain  cases,  it  neverthe- 
less plays  but  a  restricted  part  in  the  entire  field  of  the  dis- 
ease peculiar  to  children. 


I.  Exaggerated  Development,  Under  the  Influence 
of  Environment  and  Disease. 

Among  the  children  whom  we  have  to  treat  during  their 
period  of  growth,  some  are  predisposed  to  disease  by  defective 
hygienic  surroundings,  others  by  inherited  taint. 

A  child  which  is  placed  in  the  best  conditions  and  furnished 
with  a  sufficient  amount  of  pure  air  and  proper  nourishment 
and  exercise,  passes  the  limit  between  infancy  and  puberty 
without  effort  or  danger  by  an  imperceptible  transition.  It 
develops  with  physiological  regularity,  gaining  from  five  to 
six  centimetres  in  height  every  year,  and  attaining  maturity 
without  paying  tribute  to  the  pathology  of  childhood.  This 
little  peasant  may  undergo  a  sudden  access  of  growth  which 
is  two  or  three  times  the  usual  yearly  increase  without  suffer- 
ing from  it :  a  child  brought  up  in  the  city,  surrounded  by  less 
favorable  conditions  of  hygiene,  is  far  more  exposed  to  acci- 
dents in  its  development. 

The  following  two  cases  of  young  girls  of  the  same  age, 
the  one  brought  up. in  the  country  (Case  I.)  and  the  other  in 
a  quarter  of  Paris  (Case  II.),  demonstrate  the  truth  of  the  lat- 
ter statement : 

Case  I. — Girl,  get.  12,  of  rapid  growth  in  the  country,  no  ac- 
cidents (August  24th,  1888).  Present  condition,  vigorous,  fat, 
of  large  size,  has  a  slight  impetigo  of  the  face ;  mother  says 
she  has  grown  a  head  every  year;  no  morbid  signs  whatever. 

Case  II. —Girl,  ast.  12£,  rapid  growth  in  Paris  (August  20th, 
1888).  As  large  as  the  other,  but  without  her  fat  and  strength. 
Mother  states  that  she  has  grown  fifteen  centimetres  in  one 
year;  has  become  feeble,  suffers  from  pains  in  the  head,  flush- 
ing, faintness,  and  syncope  at  times,  intercostal  neuralgia, 
general  nervousness,  anaesthesia  of  the  pharynx;  no  heredity. 

These  two  short  observations  furnish  the  basis  of  the  thesis 
which  I  shall  endeavor  to  demonstrate. 
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Is  it  strange  that  the  poor  little  city  child,  who  lacks  air, 
aliment,  and  exercise,  who  suffers  from  improper  physiological 
and  social  conditions,  should  be  exposed  in  large  measure  to 
diseases  in  the  course  of  its  growth  ?  Does  not  the  scholar 
who  is  condemned  to  a  sedentary  life,  although  not  to  the  im- 
proper hygiene,  find  himself  in  an  analogous  state  of  malnu- 
trition ? * 

Without  insisting  on  the  pathogenic  influence  of  the  envi- 
ronment, I  pass  to  that  of  disease  which  has  been  recognized 
for  a  long  time. 

Auboyer,  in  his  work  upon  the  subject,2  gives  some  interest- 
ing historical  information.  Haller,  in  the  last  century,  speaks 
of  a  young  girl  who  attained  an  enormous  size  at  the  ter- 
mination of  a  fever.  Van  Swieten,  in  his  commentaries, 
cites  cases  of  children  who  presented  a  rapid  increase  in  size 
following  variola.  Buchner  (Halle  Dissert.,  1752)  has  seen 
similar  cases.  To  these  authors  we  may  add  the  names  of 
Nysten,  Rullier,  Begin,  Bouchut,  Killiet  and  Barthez,  Bou- 
chard, and  others. 

Of  all  the  acute  diseases,  typhoid  fever  appears  to  have  the 
most  evident  influence  upon  the  increase  in  the  size  of  the 
bones.  The  horizontal  position  to  which  the  patient  is  con- 
demned for  many  weeks  or  months  removes  the  reciprocal 
pressure  of  the  bones,  and  the  irritative  congestion  of  the  mar- 
row gives  rise  to  a  proliferation  of  osseous  tissue  at  the  epi- 
physes, and  thus  there  occurs  a  rapid  elongation  of  the  whole 
skeleton.  As  a  consequence  of  this  disease,  we  therefore  see  a 
child  increase  from  ten  to  fifteen  centimetres  in  the  space  of  a 
few  months.  This  growth  is  at  times  so  rapid,  especially  at 
the  lower  epiphyses  of  the  femur,  that  the  integument  of  the 
part  presents  the  white  lines  so  familiar  on  the  abdomen  of 
the  pregnant  woman  and  thus  bears  witness  to  the  extreme 
elongation  of  the  skeleton  and  the  inability  of  the  skin  to  keep 
pace  with  it. 

This  phenomenon  of  development  has  been  well  described 
by  Bouchard  and  a  number  of  other  observers,  not  only  as  a 
sequel  of  typhoid,  but  also  after  many  other  acute  and  chronic 
diseases.3  The  seat  of  the  lines  so  produced  is  most  often  on 
the  extensor  surfaces  of  the  knees  and  elbows,  and  they  are 
directed  transversely  and  are  indelible. 

With  this  rapid  resume  of  the  hygienic  and  pathological 
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conditions  which  influence  development,  I  pass  to  the  study  of 
the  chief  diseases  of  the  period  of  growth. 

II.  Morbid  Conditions  which  Result  from  Growth. 

Before  describing-  the  diseases  which  directly  result  from 
growth,  I  shall  briefly  recapitulate  the  maladies  to  which  it 
predisposes. 

It  is  generally  admitted  that  the  enfeeblement  which  fol- 
lows from  exaggerated  growth  predisposes  the  child  to  infec- 
tious diseases,  and  especially  to  the  three  great  infections  which 
attack  the  young  of  our  large  cities  with  such  exreme  se- 
verity; namely,  tuberculosis,  t3rphoid  fever,  and  acute  osteo- 
myelitis. 

In  the  case  of  phthisis  the  predisposing  action  of  this  period 
is  undoubted ;  it  is  admitted  by  Bouchard,  whom  I  have  al- 
ready cited,  and  by  Lancereaux,  who  stated  before  the  Acad- 
emy of  Medicine  on  July  19th,  1887,  that  "  Rapid  and  extreme 
growth  of  the  body,  especially  about  the  age  of  fifteen  to 
eighteen,  is  a  circumstance  which  in  all  conditions  of  life  pre- 
disposes to  the  development  of  pulmonary  phthisis,  most 
evidently  in  persons  whose  alimentation  is  defective." 

The  mere  fact  of  growth  does  not  of  course  create  the  mi- 
crobes of  tuberculosis,  typhoid,  and  osteo-myelitis,  but  the  or- 
ganic deterioration  which  it  causes  renders  the  child  more 
vulnerable  and  places  it  in  a  condition  where  it  is  no  longer 
capable  of  resisting  the  invasion  of  the  micro-organisms  which 
are  always  present  in  its  food  and  the  environment  of  cities. 

The  relation  between  growth  and  osteo-myelitis  is  so  well 
established  that  it  may  be  traced  in  the  names  and  surgical 
definitions  of  the  authorities;  e.g.,  "the  fever  of  adolescence" 
(Richet),  "acute  osteo-myelitis  during  the  period  of  growth" 
(Lannelongue),  etc. 

The  starting-point  of  the  osteo-myelitis,  as  Lannelongue 
insists,  is  to  be  found  at  the  epiphyseal  cartilages  of  the  long 
bones;  that  is  to  say,  at  the  point  where  there  is  the  greatest 
formative  activity  in  the  marrow.  This  evidently  forms  a 
locus  minoris  resistentias,  which  invites  the  disease  and  pre- 
pares the  field  for  it;  if  with  the  condition  of  receptivity  we 
have  also  a  lesion  of  the  integument,  either  external  or  on  the 
mucous  surfaces,  forming  a  point  of  entry,  the  staphylococcus 
enters  the  scene  and  begins  its  activity. 
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Besides  the  diseases  which  are  directly  due  to  the  predis- 
posing' influences  of  the  period,  there  are  others  where  the 
relation  is  more  obscure.  The  diseases  of  development  may 
he  divided  into  three  groups,  according  to  the  organic  system 
which  hears  the  brunt  of  the  attack;  into  diseases  of  the  osse- 
ous, the  circulatory,  and  the  nervous  systems. 

1.  Diseases  of  the  Osseous  System. 

The  seat  of  the.  increase  in  length  is  found  in  the  bones, 
and  especially  in  their  epiphyses;  it  is  therefore  in  the  neigh- 
borhood of  the  epiphyses  that  we  seek  for  the  characteristic 
manifestations  of  such  increase. 

At  times  there  is  no  appreciable  change  in  the  form  or  the 
volume  of  the  bones,  but  the  child  suffers  either  spontaneously 
or  on  walking  or  from  the  application  of  pressure;  osteocopic 
pains  are  the  most  frequent  phenomena.  These  vague  pains, 
often  difficult  to  localize,  involve  the  whole  of  the  lower  ex- 
tremities because  they  suffer  the  weight  of  the  body  and  the 
fatigue  of  walking.  The  child  is  frequently  unable  to  indicate 
the  seat  of  the  pain  which  it  evidently  feels.  An  attentive 
examination  will  demonstrate  that  the  pain  is  most  violent 
at  the  epiphyses,  and  especially  in  the  region  of  the  epiphyseal 
cartilages.  With  these  painful  points,  which  Bouilly  4  has  so 
well  described,  there  is  apt  to  be  also  an  intense  febrile  move- 
ment with  marked  crises;  and  if  the  patient  has  been  measured 
both  before  and  afterward,  there  is  found  to  be  an  increase  in 
its  height  of  one  centimetre  to  one  and  one-half  centimetres. 

According  to  Bouilly,  there  are  other  cases  where  the  fever 
is  the  chief  symptom  and  the  pains  are  subordinate  or  absent. 
This  is  a  juxta-epiphyseal  osteitis  of  very  mild  grade,  still 
railed  the  fever  of  growth,  which  I  have  never  had  the  oppor- 
tunity to  observe. 

The  following  are  cases  of  intense  growth -pains  such  as  are 
frequently  met  with  in  the  clinic: 

Case  III.— Girl,  oet.  12  years,  rapid  growth,  general  feeble- 
ness, pains  in  the  head  and  lower  limbs.  Present  condition. 
Child  too  large  for  her  age,  had  sudden  increase  in  size  two 
years  ago  after  typhoid,  no  integumental  lines;  in  six  months 
(November,  1887,  to  May,  1888)  has  grown  fourteen  centime- 
tres; is  pale,  agitated,  nervous,  has  no  appetite:  for  three 
XII— 16 
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months  has  had  malaise,  frontal  headache,  pain  in  legs  oc- 
cupying whole  length  of  tibiae,  without  predominating  at  the 
epiphyses.  Many  months'  treatment  with  cold  baths  (douches) 
and  iron;  general  condition  improved  and  the  patient  ceased 
to  suffer. 

Case  IV. — Girl,  set.  11  years,  very  rapid  growth,  pains  in 
limbs,  dyspepsia,  and  anaemia.  Admitted  November  9th,  1887, 
very  pale,  thin,  ate  little,  and  suffered  pain  in  the  stomach 
after  eating,  sleep  disturbed  by  dreams;  with  the  dyspepsia, 
marked  anaemia,  with  bruit  in  the  neck;  pain  in  the  tibiae,  with- 
out deformity,  not  especially  marked  at  the  epiphyses;  all 
these  symptoms  after  sudden  increase  in  height  not  measured 
by  parents  but  probably  considerable.  Iron,  cold  douches; 
cure. 

Case  V. — Girl,  aet.  7  years,  rapid  growth,  gastralgia,  pain 
in  legs  and  knees.  First  seen  May  28th,  1888;  had  complained 
for  fifteen  days  of  pains  in  legs  and  knees,  not  worse  on  pres- 
sure; no  deformities;  rapid  growth  for  several  months;  pa- 
tient pale,  but  no  murmur  in  great  vessels.  Treatment  as 
above. 

Case  VI. — Girl,  aet.  5|  years,  rapid  growth,  pain  in  legs. 
First  seen  August  27th,  1888;  had  grown  five  centimetres  in 
three  months;  has  become  pale  and  thin;  appetite  failed; 
complains  of  pain  in  head  and  legs;  seat  of  latter  not  deter- 
mined, as  child  was  too  weak  to  stand.     Treatment  as  above. 

Case  VII. — Girl,  aet.  6  years,  rapid  growth,  pain  in  legs, 
frequent  falls.  Seen  June  27th,  1887;  has  grown  rapidly  for 
six  months,  has  become  very  feeble,  complains  of  pain  in  tibial 
shafts;  as  result  of  which,  falls  so  frequently  that  the  knees 
are  ecchymosed. 

From  these  cases,  which  might  be  multiplied,  we  see  that 
the  clinical  picture  lacks  distinctness ;  but  the  vague  nature 
of  the  pains,  the  neurotic  condition  of  the  patients,  the  sex 
(for  girls  are  far  more  often  affected  than  boys),  justify  us  in 
grouping  such  cases  under  the  category  of  the  nervous  affec- 
tions of  development. 

On  the  other  hand,  there  is  a  disease  of  the  bones  which 
clearly  and  directly  depends  on  the  process  of  growth;  namely, 
the  developmental  exostoses  described  by  Broca  and  his 
pupils.     Among  the  latter,  Soulier  has  demonstrated  anew  the 
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pathogeny  of  these  exostoses  and  the  parallelism  between 
them  and  the  general  development  of  the  skeleton,5  and 
shown  that  they  are  due  to  a  hypergenesis  of  bone  from  de- 
viations in  the  epiphyseal  cartilages. 

These  bony  tumors  are  found  most  constantly  at  the  lower 
extremity  of  the  femur  on  its  internal  surface,  the  superior 
end  of  the  humerus,  the  superior  end  of  the  tibia  and  fibula, 
and  the  lower  ends  of  the  bones  of  the  forearm;  in  other 
words,  in  those  situations  where  the  increase  in  the  length  of 
the  long  bones  takes  place.  "  Derived  from  the  epiphyseal 
cartilages,"  says  Follin,6  "  where  the  process  of  ossification  is 
most  active,  the  elongation  most  rapid,  and  the  cartilage  most 
thick,  these  exostoses  are  found  chiefly  at  the  extremities  of 
the  long  bones  and  especially  where  their  growth  is  the  great- 
est." 

These  exostoses,  which  may  be  multiple,  develop  especially 
between  the  ages  of  eleven  and  twenty  years,  and  are  more 
frequent  among  boys;  they  are  both  the  effect  and  the  ev- 
idence of  exaggerated  processes  of  growth. 

The  following  is  a  case  which  I  have  studied  for  many 
years,  remarkable  for  the  seat  of  the  tumor  and  the  excessive 
growth  of  the  patient: 

Case  VIII. — Boy,  set.  16^  years,  general  condition  always 
good,  in  spite  of  the  rapidity  and  the  exaggeration  of  his  de- 
velopment; voluminous  exostoses  on  the  right  iliac  bone. 
Case  under  observation  for  many  years,  ending  in  December, 
1888.  Thin,  delicate,  poorly  nourished  during  infancy;  began 
to  develop  at  the  age  of  twelve  years,  after  scarlatina;  now 
measures  1  m.  82  cm. ;  father's  height,  1  m.  73  cm. ;  mother's, 
average.  This  increase  in  height  is  equally  marked  in  other 
measurements;  child  very  robust,  and  muscular  system  in 
keeping  with  the  skeleton.  Actual  gain  in  size  during  the 
three  years  cannot  be  estimated,  but  it  is  certain  that  at 
twelve  his  height  was  only  average  (was  1  m.  80  cm.  at  fifteen 
years),  and  therefore  had  gained  about  25  or  30  cm.  in  three 
years.  General  health  good  in  spite  of  this  excessive  growl  h. 
Placed  in  the  Lyceum  at  Paris,  our  subject,  who  is  intelligent, 
never  took  a  high  rank;  preferred  physical  exercise  to  les- 
sons. Appetite  always  formidable,  with  a  preference  for  fatty 
thing's,  such  as  butter  and  greasy  meats. 
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For  the  last  three  years  a  bony  tumor  has  been  forming"  on 
the  right  iliac  bone,  at  its  upper  and  exterior  part  near  the 
crest,  equidistant  from  the  sacro-iliac  articulation  and  the  an- 
terior superior  spine;  at  first  of  small  size,  later  of  the  volume 
of  an  egg.  This  has  developed  without  pain  or  inflammatory 
reaction,  insidiously.  Now  a  hard  mass,  oval  in  shape,  six 
centimetres  in  the  horizontal  diameter  and  three  centimetres 
in  the  vertical;  surface  rough  and  unequal;  base  large  and 
sessile,  joined  with  the  iliac  bone;  without  pain  on  pressure 
and  not  adherent  to  the  skin.  No  other  formation  of  a  simi- 
lar nature  discoverable. 

Treatment  with  iodides,  etc.,  has  had  no  effect;  tumor  sta- 
tionary in  its  growth  for  a  long  time. 

Absence  of  other  tumors  or  morbid  manifestations  to  be 
explained  by  the  fact  that  there  has  been  no  fault  in  his  ali- 
mentation. His  condition  is  comparable  to  that  of  race  horses 
which  attain  the  size  of  a  four-year-old  in  two  years  by  proper 
aliment  and  exercise.  But  in  these  horses,  exostoses  may  de- 
velop under  the  influence  of  super-alimentation,  especially  if 
exercise  is  neglected. 

It  is  then  probable  that,  if  our  patient  had  passed  his  life  in 
the  country,  he  would  not  have  had  any  such  tumor  form. 

These  tumors  of  development,  according  to  Gosselin,  are 
found  also  under  the  nails  of  certain  patients  from  the  fifteenth 
to  the  eighteenth  year. 

Before  treating  of  the  osteitis  of  development,  we  must 
first  describe  the  tarsalgia  of  youth,  which,  however  obscure 
its  pathogeny  may  be,  certainly  occurs  at  the  period  of  great- 
est growth,  between  twelve  and  eighteen  years.  This  affec- 
tion attacks  those  who  are  exposed  to  severe  labors,  such  as 
prolonged  standing  or  forced  marches.  It  seems  to  result 
from  the  discrepancy  between  the  work  demanded  of  the  too 
young  and  weak  muscles  and  bonss  and  the  weight  of  the 
body,  which  is  abnormally  increased  by  its  heavy  tasks. 
While  the  theory  of  Gosselin  may  be  true,  that  there  is  either 
a  dry  arthritis  of  the  tarsus  or  an  insufficiency  of  the  peroneus 
longus  (Duchenne),  the  influence  of  development  must  be  ac- 
cepted in  each  instance.  The  following  is  an  example  of  this 
affection: 
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Case  IX. — Girl,  set.  13  3Tears,  rapid  growth,  flat  foot,  and 
slight  tarsalgia.  Seen  first,  September  26th,  1888.  Of  fair  ap- 
pearance, has  not  menstruated,  has  grown  fast  for  the  last 
few  months,  and  is  as  large  as  her  sister  who  has  passed  her 
fifteenth  year.  Has  had  pain  in  the  feet  for  several  weeks,  on 
the  dorsal  surface,  at  the  tarso-metatarsal  joint  of  the  second 
toe;  the  pain  is  much  worse  on  pressure  and  when  the  patient 
executes  movements  of  torsion;  symmetry  perfect,  no  swell- 
ing or  redness  of  the  skin.  Torsion  of  the  foot  is  attended 
with  dry  crepitus.  The  plantar  arch  is  effaced  and  the  foot  is 
very  flat.  Patient  belongs  to  a  large  family  of  laborers  and 
has  always  helped  her  mother  with  the  work.  Under  com- 
plete repose  and  iodine  dressings  the  pain  disappeared. 

The  existence  of  arthralgias  in  a  child's  development  is 
admitted  by  many  physicians;  I  have  already  cited  Gosselin, 
whose  name  carries  authority.  Brouardel 7  expresses  the  fol- 
lowing opinion  on  the  point:  "Growth  is  frequently  asymme- 
trical in  the  various  portions  of  the  body;  the  bust  alone 
may  enlarge,  while  the  lower  extremities  fail  to  elongate;  in 
other  cases  the  feet  suffer  no  arrest  of  development;  instill 
others,  they  are  the  only  part  affected,  the  tibio-tarsal  sur- 
faces do  not  have  their  normal  relations,  and  painful  arthralgia 
results/' 

Brouardel  is  therefore  inclined  to  enlarge  the  importance 
of  the  arthralgia  of  development,  and  include  the  tibio  tarsal 
articulation  among  the  parts  affected. 

As  regards  in-growing  nails,  so  frequent  among  youth, 
the  same  may  be  said  which  applies  to  tarsalgia;  it  is  an 
affection  which  is  connected  with  development,  although  indi- 
rectly. On  the  one  hand>  the  child  increases  in  size;  and  on 
the  other,  we  have  efforts  of  walking  in  improperly  made 
shoes :  these  are  the  two  elements  in  the  case. 

Besides  the  tarsalgias,  which  especially  attack  the  youth  of 
the  poorer  classes,  who  are  prematurely  obliged  to  work  too 
hard,  we  meet  with  deformities  of  the  vertebral  column;  scoli- 
oses, which  affect  the  young  of  both  sexes  in  every  condition 
of  life  where  the  sedentary  habits  of  the  student  compel  one 
to  maintain  vicious  attitudes  for  long  periods  of  time.  Here 
the  development  of  the  skeleton  is  certainly  not  the  only  cause, 
for  the  action  of  the  muscles  may  also  play  an  important  role. 
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The  entire  organic  system,  and  the  muscles  in  particular,  are 
exposed  to  this  developmental  vulnerability.  In  schools  and 
colleges  the  muscles  develop  but  poorly  and  remain  rudi- 
mentary, subject  to  the  injurious  effects  of  improper  attitudes 
and  inordinate  zeal.8  As  a  result  they  lose  their  tonicity  and 
are  unable  to  contend  against  the  articular  deformities  which 
occur  when  the  position  of  the  subject  is  not  frequently 
changed;  scoliosis  is  due  to  a  great  extent  to  such  muscular 
insufficiency,  which  should  be  prevented  by  systematic  exer- 
cise. 

Osteitis  of  Development. — In  children  who  grow  too  rap- 
idly, the  bones  in  general,  and  the  long  bones  of  the  limbs 
particularly,  form  an  inviting  field  for  the  localization  of  mor- 
bid processes.  The  osteitis,  periostitis,  and  medullitis  which 
occur  in  young  subjects  are  intimately  related  to  their  devel- 
opment. I  do  not  refer  to  the  acute  osteo-myelitis  of  adoles- 
cence, of  which  I  have  spoken  above;  I  wish  merely  to  say  a 
few  words  on  the  subject  of  inflammations  and  suppuration 
in  the  osseous  tissues  of  the  young,  frequently  induced  by 
traumatic  or  morbid  influences. 

Surgeons  know 9  that  a  traumatism  of  very  slight  impor- 
tance in  a  child  may  serve  as  the  starting-point  of  an  acute  or 
chronic  osteitis;  the  same  results  are  observed  after  immoder- 
ate and  fatiguing  exercise  or  work.  In  these  cases,  as  al- 
ways, the  inflammation  localizes  itself  by  preference  at  the 
points  where  the  pli37siological  processes  are  the  most  active; 
namely,  at  the  epiphyseal  cartilage,  in  the  medulla,  and  under 
the  periosteum. 

Severe  fevers  such  as  typhoid  and  scarlatina  have  the  same 
effects  as  traumatism.  Bouchard  clearly  appreciates  the 
combined  influence  of  growth  and  typhoid  fever  on  the  pro- 
duction of  osseous  inflammations  in  young  subjects.10  "  Ty- 
phoid/' he  says,  "  produces  an  irritable  condition  of  the  medulla 
of  the  bones,  as  Neumann  and  Ponfick  have  demonstrated; 
the  same  is  true  of  normal  growth.  In  the  case  of  typhoid  in 
a  young  person  we  have  therefore  a  twofold  explanation  of 
the  formative  activity  in  the  medulla  of  the  bones;  during  con- 
valescence it  is  not  uncommon  to  see  a  developmental  osteitis 
supervene  which  is  only  the  exaggerated  form  of  a  process 
normally  without  manifestations,  It  is  then  that  we  observe 
the  pains  in  the  epiphyses,  often  running  the  length  of  the 
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bone,  increased  by  pressure  and  the  effort  of  standing',  which 
create  a  veritable  condition  of  impotence  which  may  last  for 
weeks,  and  which  by  their  intensity  and  their  chief  location 
may  lead  one  to  suppose  that  the  attack  is  one  of  acute  artic- 
ular rheumatism ;  the  error  is  rendered  even  more  probable 
by  the  tumefaction  of  the  parts  which  is  often  present.  All 
the  bones  of  the  extremities  may  be  affected;  the  vertebras 
and  the  bones  of  the  cranium  and  the  face  may  also  be  in- 
volved, so  that  headache  is  an  almost  constant  symptom  of 
osteitis  in  the  young-." 

Without  denying  the  fidelity  of  the  clinical  picture  pre- 
sented by  Bouchard,  I  cannot  agree  with  him  in  his  interpre- 
tation of  the  pains  in  the  bones;  the  term  "osteitis''  seems  to 
me  inapplicable  to  phenomena  which  are  often  so  fugitive  and 
superficial.  I  have  at  times  met  with  a  slight  degree  of  veri- 
table osteitis,  of  both  epiphysis  and  apophysis,  in  certain  in- 
fants. I  still  have  under  my  care  a  girl  of  eleven  and  one- 
half  years  who  has  grown  too  rapidly  and  who  complains  of 
feebleness  of  the  legs  and  pain  in  the  knees.  The  two  tibial 
tuberosities  are  swollen  and  painful  on  pressure.  This  apo- 
physeal osteitis  yielded  to  prolonged  repose;  neglected,  it 
might  end  in  suppuration. 

2.  Diseases  of  the  Circulatory  System. 

Although  the  exaggeration  of  the  process  of  growth  in- 
fluences the  bones  primarily  and  especially,  and  the  pathol- 
ogy of  development  concerns  lesions  of  the  skeleton  chiefly, 
still  it  is  none  the  less  true  that  the  circulatory  system  may 
also  be  involved  indirectly. 

Why  should  the  circulatory  apparatus  escape  the  conse- 
quences of  excessive  growth  and  the  general  enfeeblement 
which  results  therefrom  ?  Almost  all  diseases  affect  the  heart 
secondarily,  and  those  which  are  characteristic  of  development 
are  no  exception  to  the  rule. 

It  is  quite  common  to  observe  crises  of  palpitation,  accom- 
panied with  pain,  occurring  in  young  girls  and  boys,  either 
spontaneously  or  after  slighl  efforts  and  fatigues. 

Such  palpitation  is  characterized  by  increased  force  and 
frequency  in  the  pulsations  of  the  heart,  anguish  and  dyspnoea 
at  times,  and  entire  absence  of  appreciable  cardiac  lesion.     The 
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precordial  dullness  is  not  increased,  there  is  no  murmur  to 
suggest  valvular  disturbance,  and  there  is  no  deviation  of  the 
apex;  at  times,  however,  an  arhythmic  note  or  a  false  beat 
interferes  with  the  heart's  pulsation. 

I  have  said  that  such  palpitation  occurs  especially  in  young 
girls;  I  might  add  that  the  nervous  and  anaemic  are  more  ex- 
posed than  others. 

The  influence  of  fatigue  is  easily  understood.  A  child  who 
has  grown  up  too  quickly  easily  tires ;  and  if  it  tries  to  engage 
in  the  play  and  exercise  of  its  companions,  it  is  soon  compelled 
to  desist  on  account  of  shortness  of  breath  and  palpitation; 
the  heart  beats  too  fast,  the  breathing  becomes  accelerated 
and  difficult,  and  the  condition  of  the  patient  is  serious  accord- 
ing to  the  length  of  time  involved  and  the  rapidity  of  the 
heart's  action. 

Of  two  children  of  the  same  age,  the  one  strong  and  in 
good  condition  and  the  other  weakened  by  excessive  growth, 
the  former  will  endure  fatigue  say  for  ten  minutes,  but  the 
latter  is  exhausted  in  from  a  fifth  to  a  tenth  of  the  time;  that 
is,  one  has  less  power  of  resistance  than  the  other,  and  cannot 
engage  in  pursuits  appropriate  to  his  age  without  serious  in- 
convenience. Thus,  in  schools  we  see  the  weaker  children  take 
themselves  away  to  solitary  places  and  join  the  common  games 
only  with  great  reluctance. 

If  such  persons  are  obliged  to  compete  with  their  comrades, 
they  develop  the  "irritable  heart"  which  army  doctors  have 
had  occasion  to  study  in  young  soldiers. 

The  following  cases  relate  to  simple  palpitation,  without 
permanent  lesion,  in  youth  enfeebled  by  growth : 

Case  X. — Girl,  set.  13£  years,  excess  of  growth,  headache 
and  palpitation.  First  seen,  November  19th,  1888;  very  large 
for  her  age;  has  grown  rapidly,  especially  in  the  last  year — ten 
centimetres  in  a  few  months;  father  and  mother  dead  of  con- 
sumption. For  the  last  year  has  had  frontal  headache,  which 
persists,  although  the  child  has  been  taken  out  of  school,  ap- 
prenticed to  a  laundress,  and  not  allowed  to  read  or  write. 
For  some  time  has  had  palpitation  with  some  pain;  examina- 
tion of  the  heart  reveals  no  lesion,  apex  behind  fifth  rib,  no 
murmur  at  apex  or  in  neck.  Child  not  anaemic,  eats  and 
digests  well;  has  not  menstruated.     Is  nervous,  without  ner- 
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vous  antecedents;  pharyngeal  reflex  absent,  cutaneous  sensi- 
bility dulled.  Treatment  by  cold  douches  and  bromide  of 
potash  cured  the  palpitation. 

Case  XL — Boy,  a?t.  \\\  years,  excessive  growth,  headache 
and  palpitation  without  hypertrophy  of  the  heart.  First  seen 
November  Tth,  1888;  of  medium  height,  thin  and  pale,  no  mur- 
mur in  the  vessels  of  the  neck.  History  of  sudden  growth, 
which  had  greatly  enfeebled  him.  Complains  of  constant 
frontal  headache  for  several  months,  especially  after  fatigue 
of  body  or  brain.  Eyes  normal,  accommodation  good.  Palpi- 
tations, but  no  murmur,  rhythm  good,  apex  in  fourth  space; 
no  valvular  lesion  or  hypertrophy.  Cough  for  a  few  days;  a 
few  scattered  sibilant  rales  on  auscultation.  Parents  and  two 
older  sisters  in  good  health  Treatment  by  cod-liver  oil,  fresh 
air,  and  exercise;  studies  forbidden. 

Case  XII. — Girl,  set.  14  years,  non-menstruant.  Excessive 
growth  after  typhoid.  Palpitation,  headache,  dyspepsia. 
First  seen  May  9th,  1S88.  Ten  months  before,  had  typhoid 
lasting  three  months,  after  which  she  grew  nearly  fifteen  cen- 
timetres, and  became  very  feeble;  extreme  languor  and 
apathy  and  constant  headache.  Appetite  poor,  constipation, 
incessant  eructation.  Palpitation  frequent  but  no  murmur, 
precordial  or  cervical;  apex  in  fourth  space.  Treatment,  cold 
douches,  iron,  laxatives,  and  milk  diet. 

To  these  cases  I  could  add  many  others,  but  it  is  not  nec- 
essary to  multiply  them.  For  the  seven  years  during  which 
I  have  been  studying  the  relation  between  growth  and  cardiac 
troubles,  I  have  never  seen  the  latter  dependent  upon  appre- 
ciable lesion. 

In  1885  Prof.  Germain  See  presented  to  the  Institute  cases 
of  cardiac  lrypertrophy  resulting  from  development,  asserting 
that  he  had  encountered  it  about  eighty  times,  and  that  it 
was  characterized  by  palpitation,  a  systolic  murmur,  arhyth- 
mic  action,  and  depression  of  the  apex  to  the  sixth  or  even  the 
eighth  space.  It  is  astonishing  that  this  colossal  lesion  has  es- 
caped the  notice  of  physicians  who  see  many  cases  of  infantile 
disease.  In  the  last  edition  of  his  "Treatise  on  Cardiac  Dis- 
eases," C.  Paul  admits  the  existence  of  palpitation  due  to 
development,  but  not  of  hypertrophy,  and  demands  that  Pro- 
fessor See  publish  his  methods  of  measuring  the  cardiac  area. 
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I  do  not  pretend  to  be  able  to  decide  the  question,  but  con- 
sider it  still  an  open  one,  and  that  cardiac  hypertrophy  result- 
ing- from  development  deserves  further  investigation. 

Circulatory  troubles  in  the  growing  child  appear  as  palpi- 
tation, more  or  less  frequent  and  painful,  often  accompanied 
by  cardiac  dyspnoea,  and  are  coincident  with  their  nervous- 
ness and  anaemia. 

The  anaemia,  of  which  I  will  not  give  a  complete  descrip- 
tion and  of  which  the  palpitations  are  the  effect,  is  itself  the 
consequence  of  the  rapid  growth;  due  to  the  general  impover- 
ishment of  the  system  which  results  from  imperfect  assimila- 
tion, anorexia,  and  antecedent  diseases.  It  reaches  a  high  de- 
gree at  times  and  is  accompanied  by  the  vascular  murmurs 
described  by  Bouillaud.  Ordinarily  it  is  not  so  pronounced 
and  the  cervical  murmur  is  lacking,  but  the  pallor,  loss  of 
flesh,  and  general  feebleness  betray  it.  With  this  anaemia 
there  may  also  be  purpura  (Case  XVIII.),  epistaxis  (Cases 
XVI.  and  XVIL),  dyspepsia,  etc. 

True  cholorosis  should  not  be  described  as  one  of  the  dis- 
eases of  development,  but  it  is  often  closelj7  connected  with  the 
processes  of  growth,  which,  by  enfeebling  the  organism,  favor 
the  appearance  of  the  most  varied  symptoms.  Of  this  the 
following  cases  are  demonstrative: 

Case  XIII. — Girl,  aet.  13  years,  rapid  growth,  palpitation, 
anaemia,  dyspepsia.  First  seen  August  29th,  1888.  In  the 
course  of  a  few  weeks  had  become  thin,  pale,  dyspeptic,  with 
pain  in  the  stomach  and  vomiting,  suffering  also  from  frontal 
headache,  extreme  lassitude,  palpitation  of  the  heart  and 
dyspnoea  on  slight  exertion:  there  was  no  murmur  in  the 
neck ;  the  pharyngeal  reflex  was  lost.  In  the  last  six  months 
had  grown  ten  centimetres.  Had  not  menstruated.  Treated 
with  iron  and  cold  douches. 

Case  XIV. — Girl,  aet.  13  years,  rapid  growth,  anaemia,  head- 
ache, cervical  bruit.  Patient  had  not  yet  menstruated,  was 
very  large,  had  grown  twenty  centimetres  in  a  year.  Is  pale, 
with  mucous  surfaces  colorless,  and  has  a  continuous  bruit  in 
the  neck.  The  least  effort  causes  dyspnoea  without  palpita- 
tion; heart  normal.  Appetite  ver}^  irregular.  Child  some- 
what nervous.  Frontal  headache  almost  constant;  no  eye 
trouble.     Headache  persists,  although  patient  has  left  school 
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and  given  up  all  brain  work.  Treatment :  quiet,  cold  douches, 
and  eood  regimen. 

Case  XV.— Girl,  set.  14  years,  rapid  growth,  chloro-anremia, 
palpitation.  Seen  September  21st,  18S8.  Very  large,  not  men- 
struating, extremely  pale.  Suffers  from  dyspepsia  with  pam 
in  the  stomach,  headache,  dyspncea,  and  palpitation  on  the 
least  effort.  The  heart  beats  rapidly  but  without  intermission 
or  murmur;  apex  at  fifth  rib.  Bruit  in  cervical  vessels;  no 
nervousness  or  anresthsia.  This  anaemia  coincides  with  a 
sudden  increase  in  height— ten  centimetres  in  six  months. 
Treatment,  cold  douches,  syr.  ferri  iod.:  rapid  improvement. 

Case  XVI.— Bov,  ret.  13  years,  very  rapid  growth,  head- 
ache, feebleness,  epistaxis.  May  25th,  18S8.  Child  had  grown 
a  head  in  one  year,  according  to  his  mother,  and  consequently 
had  become  dull,  without  energy  or  force.  Constant  frontal 
headache;  repeated  epistaxis  for  five  or  six  months,  not  very 
abundant,  occurring  at  night;  no  lesion  in  the  nasal  fossae. 
Appetite  poor.     Treatment,  cold  douches,  iron,  moderate  ex- 

ercise  *  cure. 

Case  XVII.— Girl,  ret.  7£  years,  rapid  growth  after  typhoid 
fever,  loss  of  flesh,  headache,  epistaxis.  May  16th,  1888.  Pa- 
tient left  Paris  for  the  country  eight  months  ago;  two  days 
after  her  arrival  was  taken  with  typhoid  fever;  in  bed  six 
weeks,  After  convalescence  returned  to  Paris,  became  very 
pale  and  thin,  for  a  week  had  repeated  epistaxis,  which  en- 
feebled her  still  more;  no  lesion  in  nasal  fossre.  Under  cold 
douches  the  bleeding  stopped. 

C\se  XVIII.— Girl,  ret.  6|  years,  rapid  growth,  purpura 
simplex.  Februarv  20th,  1888.  Patient  has  grown  very  fast 
in  last  months;  for  a  week  has  had  pain  in  the  lower  limbs, 
not  exactlv  localized.  On  legs  and  thighs  there  are  numerous 
spots  varying  from  small  red  points  to  large  ecchymoses;  no 
epistaxis  or  other  hemorrhages.  Treatment:  sulphur  baths, 
iron,  followed  by  cure. 

The  circulatorv  troubles  produced  by  the  process  of  devel- 
opment are  not  always  clearly  defined,  as  is  evident  from  the 
above,  nor  is  their  relation  to  the  patient's  growth  clear  in  all 
cases.  The  doubtful  elements  are  chiefly  the  neurotic  and 
various  other  pathogenic  influences  which  complicate  the 
case;  but  in  practice  the  error  is  not  productive  of  serious  re- 
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suits,  for  whatever  the  role  of  the  process  of  growth,  the  treat- 
ment is  always  the  same. 

This  treatment  consists  in  increasing-  the  powers  of  the 
subject,  combating  the  anaemia,  and  regulating  the  action  of 
the  nervous  system.  Hydrotherapy  (cold  douches),  iron,  stim- 
ulation to  the  skin,  physical  exercise,  and  a  good  hygiene  are 
the  principal  means  at  our  disposal  for  effecting  a  cure. 

3.  Diseases  of  the  Nervous  System. 

The  nervous  manifestations  which  result  from  the  process 
of  development  are  many  and  varied,  often  also  ill  defined  and 
vague,  Among  them  are  chorea  and  hysteria,  but  it  does  not 
cause  the  neuroses  which  are  latent  in  the  offspring  of  the 
neuropathic  and  which  only  a  fitting  occasion  is  necessary  to 
reveal. 

In  a  child  which  has  no  hereditary  nervous  tendencies,  its 
development  may  be  attended  with  feebleness,  anaemia,  osse- 
ous pains,  and  exostoses;  but  in  a  child  of  nervous  parents, 
the  anomalies  produced,  are  also  nervous. 

The  Headache  of  Youth. — In  the  front  rank  of  the  ner- 
vous troubles  of  development  I  would  put  headache,  of  which  I 
have  already  reported  many  cases.  Rene  Blache  has  pub- 
lished a  monograph  on  this  subject,11  embodying  the  results  of 
his  observations;  he  finds  that  headache  resulting  from  rapid 
growth  occurs  from  the  twelfth  to  the  eighteenth  year  and 
chiefly  in  children  of  a  nervous  heredity;  the  pain  is  ordinarily 
frontal  and  arises  after  efforts  of  body  or  brain.  The  patient 
becomes  nervous,  irritable,  and  incapable  of  any  intellectual 
pursuits.  The  duration  of  the  disease  is  never  less  than  six 
months,  but  often  the  pains  last  fifteen  months  to  two  or  three 
years. 

Maurice  Perrin  discovered  that  these  headaches  were  often 
coincident  with  errors  of  refraction,  and  therefore  supposed 
that  the  first  were  caused  by  the  latter;  according  to  him,  in 
the  immense  majority  of  cases  the  accommodative  asthenopia 
is  the  only  cause  of  these  headaches  of  development,  and  to 
cure  them  it  was  necessary  merely  to  fit  the  children  with 
proper  glasses.  Cases  XIX.  appears  to  favor  this  theory,  but 
I  have  seen  many  which  opposed  it. 

In  the  cases  which  I  have  cited,  dyspepsia  is  often  associ- 
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ated  with  the  headaches,  and  it  is  natural  to  inquire  whether 
the  atony  and  dilatation  of  the' stomach,  and  the  abuse  of  food 
and  drink,  may  not  play  an  important  part  in  their  produc- 
tion. The  question  is  complex  and  admits  of  several  interpre- 
tations. Development  alone  is  maintained  by  Blache;  Perrin 
cites  the  asthenopia;  I  have  mentioned  the  dyspepsia;  the 
anaemia  and  nervousness  of  these  patients  might  be  called  into 
account;  and,  finally,  See  refers  it  to  the  cardiac  hypertrophy 
which  results  from  the  process  of  growth:  "  It  is  a  headache 
of  development,  but  indirectly:  it  is  rather  cardiac  hypertro- 
phy of  growth  with  headache;  characterized  by  continuous 
frontal  headache,  which  is  constantly  renewed  after  any  brain 
work,  often  disappearing  completely  after  repose,  but  only 
to  return,  frequently  for  months  without  a  break.  It  is  differ- 
ent from  migraine  in  that  it  is  not  a  hemicrania  nor  con- 
nected with  the  organ  of  sight  nor  followed  by  vomiting;  it  is 
the  cardiac  headache  of  development,  and  is  observed  especially 
during  the  period  of  life  devoted  to  education;  that  is,  between 
thirteen  and  twenty,  and  is  apparently  caused  by  the  zeal  of 
the  child  for  its  work,  but  at  other  times  by  the  least  effort  of 
attention  on  the  part  of  a  dull  scholar." 

This  description  of  Professor  See  is  exact  except  as  it 
brings  the  headache  into  relation  with  a  cardiac  hypertrophy 
which  does  not  certainly  exist. 

The  prognosis  is  grave  in  so  far  as  the  headache  may  rob 
the  student  of  his  most  brilliant  hopes  and  prevent  all  intel- 
lectual effort  for  months. 

"Headache,"  says  Peter,12  "is  the  cry  of  the  overtasked 
organ  for  phy,  its  demand  for  necessary  rest;  if  it  is  not 
heeded,  the  brain  refuses  to  perform  its  function.  After  the 
cephalalgia  alone,  comes  the  cephalalgia  comitata,  with  epi- 
staxis  and  fever;  another  degree  is  found  in  typhoid,  etc." 

Case  XIX. — Girl,  a?t.  14-1  years,  rapid  growth,  frontal 
headache  with  accommodative  asthenopia.  November  28th, 
1888.  Patient  has  menstruated  irregularly  for  a  year,  duriflg 
which  time  her  size  has  notably  increased.  Similar  excess  of 
gTowth  after  typhoid  at  nine  years,  which  left  no  cutaneous 
lines.  Complains  of  almost  constant  frontal  headache,  for 
which  she  has  left  school  for  a  year.  During  the  same  time 
has  bad  accommodative  asthenopia.     Is  nervous,  pharyngeal 
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reflex    absent,    sensibility    of    skin    good.     Treatment,    cold 
douches  and  electricity  every  daj^. 

After  this  case,  which  seems  to  prove  the  connection  be- 
tween the  eyes  and  the  headache,  the  following-  is  of  interest 
as  displaying-  its  relation  with  dyspepsia : 

Case  XX. — Girl,  aet.  11  years,  rapid  growth,  dj^spepsia, 
headache.  August  27th,  1888.  Patient  thin,  complains  of 
frontal  headache  for  a  month,  worse  morning  and  evening. 
Appetite  poor,  digestion  slow  and  painful;  the  dyspepsia  pre- 
ceded the  headache.  Patient  has  become  languid,  cannot 
walk  without  fatigue,  and  refuses  all  effort  of  body  and  brain. 
The  mother  ascribes  it  all  to  her  growth,  which  has  been 
twelve  centimetres  in  a  year.  Treatment :  hydrotherapy,  dry 
friction,  and  iron. 

Case  XXI. — Girl,  get.  11  years,  growth  very  rapid,  frontal 
headache,  dyspepsia,  nervousness.  September  10th,  1888.  Pa- 
tient has  grown  fifteen  centimetres  in  the  last  year;  before 
she  was  in  good  health,  now  is  pale,  thin,  incapable  of  all 
effort.  Complains  of  lassitude  and  lies  down  most  of  the  time; 
is  nervous,  irritable,  has  lost  her  pharyngeal  reflex.  Mother 
also  nervous.  Patient  is  dyspeptic,  eats  little,  has  much  pain 
in  the  stomach;  drinks  too  much.  Treatment:  drinking  re- 
strained and  cold  douches  employed. 

Other  Nervous  Manifestations. — While  the  headache  is 
the  most  frequent  symptom,  it  is  not  the  only  one.  In  growT- 
ing  young  girls  it  is  commonly  the  case  that  they  complain  of 
vague  pains  in  their  limbs  or  in  the  thorax  (pleurod37nia),  in 
the  abdomen  or  the  stomach  (gastralgia). 

These  pains  are  often  hard  to  locate,  and  sometimes  take 
the  form  of  extreme  lassitude  with  a  constant  desire  to  sleep; 
but  the  patient's  sleep  is  interrupted,  agitated,  full  of  sudden 
wakings,  nightmare,  and  nocturnal  terror.  These  phenomena 
are  more  common  in  children  and  depend  on  dyspepsia,  being 
met  with  oftenest  in  those  who  drink  too  much.  They  are 
also  common  in  children  who  are  exhausted  by  their  growth; 
for,  with  their  dyspepsia  and  distaste  of  food,  the  abuse  of 
liquids  is  habitual. 

At  the  same  time  these  children  become  nervous,  irritable, 
and  impatient  of  all  rule  and  restraint.     Some  of  them  have 
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actual  intercostal  neuralgia,  with  the  painful  points  charac- 
teristic of  that  affection,  hut  the  neuralgias  of  youth  are  not 
so  acute  and  persistent  as  those  of  adults.  Who  has  not  been 
struck  by  the  fact  that  herpes  zoster,  so  painful  and  rebellious 
in  adults,  is  often  mild  and  painless  in  the  child  ? 

As  to  hysteria  and  chorea,  however  laborious,  rapid,  or  ex- 
aggerated the  growth  of  the  child  may  be,  it  certainly  cannot 
produce  either  of  these  neuroses  in  their  entirety ;  but  aided 
by  heredity  and  individual  predisposition,  is  it  not  probable 
that  their  appearance  may  be  hastened  by  the  process  of 
development  ? 

The  following  two  cases  show  the  relation  between  chorea 
and  development : 

Case  XXII.— Girl,  aet.  14  years,  rapid  growth  after  vari- 
ola, nervous  temperament,  Sydenham's  chorea.  November 
12th,  1888.  Patient  large  and  thin,  has  menstruated  a  little 
and  badly.  Always  well  till  last  spring;  then  discrete  variola 
(April)  and  six  weeks  in  hospital;  afterward  grew  rapidly. 
Then  menstruation  added  its  disturbing  influence  to  those  of 
her  growth ;  suffered  from  occasional  headaches  without  dys- 
pepsia. Always  nervous  like  her  mother,  this  nervousness  is 
now  increased  to  the  point  of  chorea,  with  hesitating  gait,  ir- 
regular and  jerky;  her  hands  move  by  jerks  and  she  cannot 
grasp  small  objects;  pharjmgeal  reflex  absent,  general  sensi- 
bility diminished  on  the  left  side,  where  the  chorea  is  most 
marked.  Heart  action  regular,  apex  in  fifth  space,  no  mur- 
mur; no  personal  or  family  history  of  rheumatism.  Under 
bromide  of  potassium  and  cold  douches  the  disease  was  about 
cured  by  the  end  of  December. 

Case  XXIII.— Girl,  ast.  14  years,  rapid  growth,  menstrua- 
tion for  six  months,  chorea,  no  rheumatism  or  cardiac  disease. 
1886.  For  a  year,  patient  has  grown  too  rapidly;  according 
to  her  father,  was  always  nervous;  mother  died  of  tubercu- 
losis. Lungs  and  heart  normal,  no  previous  rheumatism. 
Choreic  movements  of  left  arm  for  a  week;  in  walking,  the  left 
leg  is  dragged.  Sensibility  of  skin  intact  but  pharyngeal  re- 
flex absent;  frontal  headache  also  present.  Like  the  first, 
this  case  is  one  of  Sydenham's  chorea,  developed  in  a  girl  by 
her  growth,  her  nervous  temperament  predisposing  thereto. 
Treatment,  bromide  of  potassium  and  cold  douches;  cure. 
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I  have  not  described  all  the  accidents  of  growth;  if  I  had  I 
must  have  said  more  about  the  dyspepsia  which  generally  ac- 
companies the  other  symptoms,  of  the  retarded  menstruation 
and  dysmenorrhea  often  observed  in  3^oung  girls  who  are  en- 
feebled by  their  growth,  and  of  the  engorgement  of  the  breasts 
which  may  occur  in  either  sex  and  terminates  spontaneously, 
after  a  period  of  more  or  less  pain,  in  resolution.  The  morbid 
manifestations  which  may  be  ascribed  to  the  process  of  devel- 
opment are  not  always  distinct  and  well  defined;  but  this  un- 
certainty belongs  to  the  subject,  and,  in  giving  greater  sharp- 
ness cf  detail  to  the  picture,  one  must  first  sacrifice  truth  a 
little. 

III.  Prophylaxis  and  Treatment. 

Prophylaxis  borrows  from  hygiene  its  most  sure  and  pow- 
erful weapons.  We  have  already  seen  that  the  environment 
has  much  to  do  with  these  diseases;  if  it  is  true  that  the  air 
of  the  city,  sedentary  life,  insufficient  nourishment,  are  the 
principal  actors  in  the  exhaustion  of  our  young  citizens,  the 
prophylaxis  has  already  been  indicated  in  the  simple  state- 
ment. As  Brouardel  declared  to  the  Academy,  schools  and 
colleges  should  be  removed  from  the  constraints  of  the  city 
to  the  fields  and  gardens  of  the  country,  where  there  is  an 
abundance  of  air  and  light.  Architects  should  be  required  to 
fashion  large  halls  for  study,  well  ventilated,  well  exposed  to 
air  and  light,  which  will  assure  to  the  scholars  the  cubic  space 
which  they  so  much  need.  And  the  instructors  should  be  re- 
quired to  cut  down  their  encyclopaedic  lists  of  subjects,  reduce 
the  hours  of  class-room  work,  and  substitute  a  large  propor- 
tion of  out-door  life  and  exercise. 

Finally,  and  we  must  insist  upon  this  point,  nourish  the 
subjects  with  some  idea  of  the  relation  between  their  aliment 
and  their  proper  bodily  and  mental  development!  A  uniform 
bill  of  fare  for  all  youth,  without  consideration  of  their  vari- 
ous necessities,  is  inadmissible.  Reduced  to  such  a  system, 
children  become  weak  and  languid  or  fall  a  prey  to  disease. 

All  children  should  be  provided  with  a  proper  growing 
aliment;  that  is,  a  quantity  of  food  whose  excess  an  adult 
would  be  incapable  of  swallowing  or  digesting.  This  reason- 
able food  cannot  be  measured  in  figures,  but  must  be  suited  to 
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each  one  according-  to  his  appetite  and  his  capabilities  of  di- 
gestion. 

Instead  of  all  this,  we  see  our  system  making,  as  Richet 
says,13  "scholars,  not  men;  in  great  barracks  where  excellent 
lessons  are  given,  but  where  the  bodies  of  our  3routh  are  tired 
out  and  exhausted,"  under  conditions  of  hygiene  the  most  de- 
plorable. 

The  ideal  is  directly  contrary  to  the  actual  conditions,  and 
it  is  unfortunately  impossible  to  do  away  with  them,  but  let 
us  none  the  less  apply  ourselves  to  the  correction  of  the  dan- 
gerous abuses.  The  children  of  the  rich  at  least,  during  vaca- 
tions, escape  the  injurious  consequences  of  our  evil  school  sys- 
tem; but  the  children  of  poor  citizens  leave  school  only  to 
share  the  miserable  lodging  of  their  families.  The  city  of 
Paris  has  tried  to  combat  the  effects  of  this  social  inequality 
by  establishing  vacation  colonies,  and  this  example  of  a  great 
city  deserves  to  be  proclaimed,  encouraged,  and  imitated:  it 
is  not  only  a  question  of  charity,  but  also  a  social  duty,  to 
secure  the  vigor  of  our  generation,  that  the  country  shall 
have  worthy  defenders  in  the  hour  of  need. 

These  are  the  main  features  of  prophylaxis  to  be  observed 
against  the  diseases  of  development. 

Suppose  we  have  a  child  about  the  age  of  fourteen  or  fif- 
teen, suffering  from  overgrowth,  thin,  pale,  and  feeble,  and  in- 
capable of  an}'  effort  of  body  or  mind,  what  shall  we  do  ? 
Without  waiting  for  the  appearance  of  any  one  special  dis- 
ease, we  should  begin  a  treatment  which  borrows  more  from 
hygiene  than  from  the  materia  medica,  prescribing  repose  of 
muscle  and  brain,  forbidding  study  and  house  service,  and,  if 
possible,  sending  the  patient  to  the  free  air  and  liberty  of  the 
country,  far  from  the  stupefying  noise  of  the  city.  His  food 
must  be  chosen  for  ease  of  digestion,  rapidity  of  assimilation, 
and  freedom  from  waste  products.  Milk,  eggs,  cream,  vege- 
table soups,  preserved  fruits  and  raisins  should  occupy  a  large 
place  in  his  diet,  and  bread,  containing  as  it  does  much  lime 
and  phosphorus,  should  also  be  advised. 

Gradually,  consulting  his  tastes,  fish  and  roast  meats  may 
be  added  to  his  diet,  prepared  beforehand  by  removing  all 
fibrous  portions.  For  very  delicate  stomachs  jellies  are  not  to 
be  forgotten.     Avoid  all  spiced  food. 

Little  by  little  as  the  child  loses  its  pains  and  lassitude,  it 
XII— 17 
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may  be  allowed  to  play  and  exercise,  and  if  it  has  been  wisely 
managed  it  will  regain  its  vigor  and  healthy  appearance  and 
the  crisis  of  its  development  be  passed  in  safetjr. 

I  have  as  yet  said  nothing"  of  medication.  Wines  of  cin- 
chona, gentian,  Colombo,  coca,  etc.,  which  are  so  often  abused 
in  the  belief  that  they  are  tonic  and  nutritive,  are  generally 
contra-indicated  in  these  case.  All  extracts  of  bitter  plants 
dissolved  in  a  large  proportion  of  alcohol  irritate  the  delicate 
stomachs  of  these  patients  and  are  without  effect. 

For  the  anaemic,  iron  may  be  employed  with  discretion; 
bromides  should  be  saved  for  the  nervous. 

Hydrotherapy,  and  especially  the  cold  douche,  may  be  ap- 
plied in  nearly  every  case.  For  those  who  cannot  avail  them- 
selves of  a  regular  establishment,  cold  washing  followed  by 
hot  frictions  every  day  may  be  advised,  as  well  as  massage, 
stimulating*  friction  with  camphorated  alcohol,  turpentine,  etc. 
Tliese  various  means  may  be  employed  singly  or  alternately; 
they  have  the  common  object  of  stimulating  the  nerve  end- 
ings, increasing  the  circulation,  aiding  the  action  of  the  skin, 
and  thus  relieving  the  drain  on  the  general  nutrition.  Salt 
baths  and  sea-bathing  are  also  of  benefit  in  some  cases. 

After  an  acute  disease,  such  as  typhoid  fever,  the  care  of 
the  growing  child  must  be  redoubled.  Its  diet  must  be  espe- 
cially watched,  and  the  best  aliment  which  can  be  given  is 
milk  and  eggs,  and  the  best  form  in  which  to  give  this  is  as  a 
mixture  of  the  yolk  of  the  egg  with  the  milk. 

These  are  the  general  features  of  the  treatment;  for  the 
indications  in  the  case  of  complicating  disease,  I  refer  to  the 
sections  which  treat  of  these  particular  diseases. 
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